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e When “Habit Time” is neglected and the patient tends to 
become constipated, consider the use of Petrolagar as an aid to 
regular comfortable bowel movement. One to two tablespoonfuls 
daily (see directions on package) provide bland fluid to help 
soften the feces and bring about an easily passed, well-formed 
stool. As soon as a regular “Habit Time” has been re-established, 
the daily dosage of Petrolagar may be gradually diminished until 
treatment is no longer required. 


Have you prescribed Petrolagar recently? 


SAMPLES ARE AVAILABLE TO PHysICIANS ON REQUEST 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 cc. 
emulsified with 0.4 gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard « Chicago, Illinois 
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Tuberculosis in the Spanish Population of New Mexico 


CARL MULKY, M. D. 
Albuquerque, N. M. 


y HAS been 400 years since the conquest and 

settlement of New Mexico by the Spanish 
conquistadores. The direct descendents of these 
early Spanish explorers have lived here ever 
since—their language, customs and mode of life 
but little changed through the passing centuries. 
During the greater part of these 400 years their 
settlements were, in effect, scattered islands of 
Spanish civilization and culture surrounded by 
a vast sea of unexplored and hostile wilderness. 
Beeause of this geographical isolation there was 
only limited contact with the rest of the world 
and certain communicable diseases, such as tu- 
bereulosis, passed these people by or touched 
them very lightly. 

From all available records it appears that 
tubereulosis was a very infrequent disease 
among our native Spanish until comparatively 
recent years. Early American writers of the 
past century, both lay and medical, commented 
on the healthful climate of this region and the 
rarity of pulmonary diseases among the natives.’ 
After the annexation of New Mexico by the 
United States many military and government 
officials reported the freedom of the native pop- 
ulation from consumption.” In the eighteen- 
sixties Dr. Simington, a prominent physician of 
Santa Fe, wrote that in eight years of practice 
he had seen but two eases of tuberculosis in the 
natives.’ Several physicians who practiced in 
in New Mexico 30 or 40 years ago have told me 
they encountered but little tuberculosis among 
the Spanish people. 

Some migration of health seekers to New 
Mexico began over 100 years ago with the cara- 
vans of traders on the Santa Fe trail. At first 
it was only a trickle, but as writers and return- 
ing travelers extolled the virtues of the climate 


Presidential Address delivered before New Mexico Medical 
Society; Raton, May 26-28. 


an increasing number of persons with ‘‘ weak 
lungs’’ were attracted to this region.“ How- 
ever the territory of New Mexico was sparsely 
populated, travel was difficult and distance 
between communities were considerable and the 
natives did not soon become infected by the 
early migrant consumptives. Later came the 
railroads bringing commercial development and 
a flood of emigrants, both sick and well, from 
the eastern states. A generation or so later the 
automobile came, and good roads, furnishing 
easy communication between urban and rural 
districts with the inevitable spread of tubereu- 
losis into remote areas where many of the in- 
habitants had never heard of such a disease be- 
fore. Perhaps the greatest contribution to the 
spread of tuberculosis among the Spanish peo- 
ple was the recent financial depression. During 
the years the Federal Emergency Relief As- 
sociation and its Transient Bureau were in ope- 
ration the jobless, the chronie indigent and the 
health seeker were encouraged to roam the 
country and see America first at government 
expense. As a result there was a great influx 
of migrant consumptives to the southwest. Be- 
ing accustomed to a sub-standard subsistence 
many of them took up their abode in outlying 
Spanish communities where living costs were 
low. Their close association with the natives 
amid unsanitary environment has been a very 
productive source of tuberculosis infection. 


THE PROBLEM 


We do not know how much tuberculosis there 
is among the Spanish people, but we do know 
that it is definitely increasing. From a disease 
that was rare at the beginning of this century 
it has become now quite common.’ This is 
corroborated by numerous regional tuberculosis 
surveys and by the observation of public health 


166 


and welfare workers who are in touch with the 
situation. Our accurate vital statistics do not 
extend back very far, but a few figures will suf- 
fice to show the trend. For example, in 1935, 
of the deaths from tuberculosis contracted with- 
in the state, 63 per cent were among the Spanish, 
In 1930, five years later, 78 per cent of such 
deaths were Spanish.” At the State tuber- 
culosis Sanatorium 224 patients were treated 
during 1940. Eighty-three of these patients con- 
tracted their tuberculosis outside the state. Of 
the remaining 141 whose disease originated in 
New Mexico, one hundred, or more than two 
thirds, were Spanish.’ These figures are espe- 
cially significant since it is estimated that less 
than one-half of the population of New Mexico 
is Spanish. 

Our publie agencies, such as the Health De- 
partment, the Welfare Department and the Tu- 
bereulosis Association, are well aware of the 
gravity of this situation and are working dili- 
gently along approved lines of tuberculosis 
control as far as limited funds will permit. A 
communicable disease is never a purely personal 
affair. Many tuberculous persons are working 
in homes and as food handlers in eating places, 
stores and dairies, spreading infection no one 
knows where. When a persons becomes disabled 
by illness he must be supported and cared for 
by others. If he belongs in the low income 
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brackets as many of our Spanish people do, he 
eventually becomes a burden on the state. Tu- 
berculosis is both an economic and health prob- 
lem that touches us all in some way. As prac- 
ticing physicians we should keep this in mind 
and be on the alert to detect the open cases. 
These should be promptly reported and if neces- 
sary referred to the proper agencies for segre- 
gation and treatment. By united effort we can 
stem this rising tide of tuberculosis among our 
native Spanish and eventually attain a declin- 
ing death rate with them as it is with the rest 
of the population of the United States. 


221 W. Central Ave. 
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Some Pulmonary Problems Related to Anesthesia* 


LLOYD H. MOUSEL, M. D. 
and 
JOHN 8S. LUNDY, M. D. 
Rochester, Minnesota 


PRELIMINARY MEDICATION 


RELIMINARY medication may be responsi- 
ble for the development of pulmonary com- 
plications during the induction stage of anesthe- 
sia, during surgical anesthesia or during the 
postoperative period. If excessive premedication 
has been given, a great deal of difficulty may be 
encountered in anesthetizing the patient. Res- 
pirations may be so shallow that its impossible 
to administer enough of the anesthetic agent to 
the patient to produce relaxation unless the 
anesthetic is administered by artificial respira- 


*Read before the Fiftieth Annual Meeting of Arizona State 
Medical Association, Phoenix, Arizona, April 18, 1941. 


*From the Section on Anesthesia, Mayo Clinic. 


tion. On the other hand, if the patient has had 
an insufficient amount of preliminary sedation, 
he may inhale the anesthetic well but will re- 
quire considerably more ether than the one who 
has been prepared adequately.’ 

Morphine may depress the respiration suffi- 
ciently during and immediately after operation 
so that an anesthetic such as ether is expelled 
very slowly from the lungs. This might be 
partly responsible for an increase in the inei- 
dence of postoperative pneumonia. It is of par- 
ticular advantage under such circumstances to 
allow the patient to breathe 5 per cent carbon 
dioxide and 95 per cent oxygen in order to elim- 
inate the ether as rapidly as possible, for once 


the 
usu: 
D 
alonr 
thes 
ano: 
nize 
tern 
com 
nor 
ing 
the 
tha 
suel 
fate 
tion 
that 
eon 
of 
afte 
amy 
an 
in ¢ 
the 
mec 
refi 
is 
ma 
be | 
[ 
def 
am 
al 
cen 
be» 
pat 
alo’ 
be 
the 
usu 
hit 
pat 
dev 
* 
tot! 


June, 1941 


the ether has been eliminated, the patient is 
usually no longer depressed. 
SPINAL ANESTHESIA 

During spinal anesthesia, whether it is used 
alone or in combination with intravenous anes- 
thesia, respiration must be watched closely, for 
anoxemia may develop and may be unrecog- 
nized until it advances to a point where it may 
terminate fatally regardless of one’s efforts to 
combat it. This situation is essentially a pul- 
ponary problem occurring as a result of the 
spinal anesthetic paralyzing the intercostal 
nuseles and the intravenous anesthetic paralyz- 
ing the respiratory center. One must recognize 
the decrease in volume of respiration rather 
than wait for respiration to stop entirely, for if 
such a point is reached, the outcome may well be 
fatal. The treatment is the early administra- 
tion of oxygen, perhaps by artificial respiration, 
that is, by intermittent compression of the bag 
containing the oxygen. 


RECTAL ANESTHESIA 
The routine postoperative administration 
of morphine may be a dangerous procedure 
after rectal administration of avertin with 
amylene hydrate. The patient who has undergone 
an operation under avertin anesthesia is usually 
in a depressed condition for several hours after 
the operation. Morphine given during this im- 
mediate postoperative period may decrease the 
reflexes further to the extent that the patient 
is in danger of aspirating vomitus and other 
material from the throat. The depression may 
be so severe than dangerous anoxemia will de- 
velop. 
INTRAVENOUS ANESTESIA 
Deep pentothal sodium anethesia presents a 
definite pulmonary problem. [If a sufficient 
amount of pentothal sodium is given to permit 
a major abdominal operation the respiratory 
center will be depressed and respirations will 
be very shallow. Under such circumstances the 
patient will be ventilated insufficiently by air 
alone. A high concentration of oxygen should 
be administered to all patients who are anes- 
thetized deeply with pentothal sodium. We 
usually administer a mixture of 50 per cent 
nitrous oxide and 50 per cent oxygen to such 
patients. This mixture tends to prevent the 
development of anoxemia and allows the opera- 
tion to proceed with a minimal amount of pen- 
tothal sodium. We prefer to have the gases ad- 
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ministered through a face mask. However, if 
a face mask is not available, a nasal catheter 
may be used for the administration of nitrous 
oxide and oxygen or oxygen alone. There is a 
tendency for respiratory obstruction to develop 
during pentothal sodium anesthesia unless the 
jaw is sustained. This is an important problem 
from the standpoint of pulmonary ventilation 
during intravenous anesthesia. In minor ope- 
rations a paper butterfly may be used so that 
one cannot fail to see whether pulmonary ex- 
change is taking place. This is important in 
the use of pentothal sodium for minor opera- 
tion. If intravenous anesthesia is to be used, 
the stomach should be emptied so that regurgi- 
tation will not take place during anesthesia. 
Under such circumstances a marked degree of 
laryngospasm takes place and the clinical pic- 
ture is often terrifying. There seems to be some 
increase in throat reflex where pentothal 
sodium has been used unless the throat has been 
first anesthetized by a local surface anesthetic. 


INHALATION ANESTHESIA 

Pulmonary problems may present themselves 
during inhalation anesthesia. The problem of 
obstruction of the airway due to an intratra- 
cheal or an extratracheal lesion sometimes will 
be encountered. Often the trachea may be com- 
pressed by the presence of a substernal thyroid 
or intrathoracic tumor. In such eases, local 
anesthesia may be the safest procedure. How- 
ever, the distention of the tissue after the inil- 
tration of the operative field may tend to in- 
crease the obstruction. General anesthesia may 
be necessary for surgical operations on patients 
who present tracheal obstruction. If general 
anesthesia is to be used, an intratracheal tube 
should be inserted to insure a free airway. Sub- 
glottic obstruction may be due to a lesion which 
may lie immediately above the bifureation of 
the trachea. If such a lesion exists, the anes- 
thetist must be sure that the intractracheal tube 
is long enough to reach beyond the point of ob- 
struction. Oral intubation should be used in 
such cases in order that one may be sure the 
intratracheal airway has been passed beyond 
the obstructing lesion. 

If an obstruction occurs in the larynx, it 
may be necessary to perform trachectomy and 
to insert a small intratracheal tube through the 
tracheotomy opening so that the inhalation anes- 
thetic may be administered. If a patient who 
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has had continuous laryngeal obstruction is to 
be operated on and the obstruction is relieved 
abruptly, sudden release of the increased pul- 
monary pressure may be responsible for some 
degree of pulmonary edema with an accumula- 
tion of a frothy secretion in the lungs and 
trachea. If this condition develops, the secre- 
tion should be aspirated from the trachea and 
bronchi immediately and oxygen should be ad- 
ministered by positive pressure until the pul- 
monary edema disappears.’ This is not a usual 
complication but it is one that can be most trou- 
blesome if the anesthetist is not alert and is not 
prepared to carry out immediate treatment. 


The presence of solid materials, blood, vom- 
itus or mucus may produce respiratory obstrue- 
tion. Obstruction due to solid materials is usu- 
ally sudden; obstruction due to the presence of 
blood, vomitus or mucus usually is insidious in 
its development. Glottic obstruction may. be 
due to the bilateral adduction of the vocal cords 
through reflexes set in motion by the presence of 
anesthetic vapors in such concentration as to be 
irritating to the patient. 

Many pulmonary problems during anesthesia 
oceur as a result of the addition of ether to 
nitrous oxide and oxygen in such concentrations 
that the patient is unable to inhale the mixture. 
If some inexpensive device could be developed 
for use in indicating the concertation of ether 
vapor in the anesthetic mixture, it would help 
considerably toward making the administration 
of nitrous oxide, oxygen and ether easier, espe- 
cially for beginners. 

Supraglottie obstruction may be caused by 
the presence of foreign material such as tobacco, 
gum, broken teeth or dentures. Obstruction may 
be caused by the presence of enlarged tonsils, 
searring of the throat from previous operations, 
an enlarged and edematous uvula, nasal obstrue- 
tion or an enlarged and swollen tongue. If 
fluids accumulate in the respiratory passages 
during anethesia, they should be removed im- 
mediately. Fluid material can be removed 
easily from the nasal passages and pharynx by 
means of suction through an ordinary urethral 
catheter. If fluids or foreign materials have 
aecumulated in the trachea, the glottis should 
be visualized usually by the use of a laryngo- 
scope and the foreign materials should be aspir- 
ated from the trachea through a _ catheter. 
Laryngospasm during pentothal sodium anes- 
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thesia is fairly common. The reflexes of the 
throat seem to become hyperactive during light 
pentothal sodium anesthesia. The presence of 
mucus, blood or other foreign materials in the 
throat during pentothal sodium anesthesia is 
likely to cause severe laryngospasm. 

Fluids and foreign material of all kinds 
should be cleared from the patient’s airway be- 
fore he is allowed to be removed from the ope- 
rating table. Postural drainage is sometimes 
successful in removing fluids from the trachea. 
However, we feel that many postoperative pul- 
monary complications can be prevented by the 
aspiration of all free fluids from the patient's 
airway. This is done most easily by passing a 
suction catheter through an intratracheal tube. 
Bronchoscopy can be used to advantage if the 
patient is not anesthetized too lightly immedi- 
ately after operation. *° Pulmonary complica- 
tions, such as atelectasis, brought about by the 
presence of mucus in a bronchus ean be re- 
lieved usually by bronchoscopic aspiration. 
This procedure is relatively new but our results 
have been sufficiently gratifying to warrant its 
frequent use, especially after certain types of 
operations such as those on the lungs or upper 
part of the abdomen in which there is danger 
that the patient may have aspirated vomitus. 
In operations on the chest, especially for bron- 
chiectasis or other productive pulmonary dis- 
eases, in which lobectomy or pneumonectomy 
has been carried out, we feel that the patient’s 
lungs should be aspirated thoroughly in order 
to prevent atelectasis, pneumonitis or pulmo- 
nary abscess from developing in the dependent 
lung. 

During certain operations on the upper part 
of the abdomen or on the kidney the surgeon 
may open the pleural cavity accidentally. [i 
such instances the anesthetist should be pre. 
pared to administer gases to the patient unde? 
positive pressure so that the lungs are entirely 
expanded at the time the surgeon closes the 
pleura. Positive pressure should be used on 
all patients who are undergoing lobectom) 
or pneumonectomy. If pulmonary ventilation 
is inadequate after an operation, oxygen ma} 
be administered through an oxygen mask, by 
nasal catheter or by an oxygen tent. The ten! 
has the advantage of conditioning the atmos. 
phere surrounding the patient. If the patient’ 
respiration is depressed, he should be turne: 
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from side to side frequently. He should be en- 
couraged to cough and breathe deeply in order 
to minimize the possibility of development of 
atelectasis or pulmonary edema. 

Patients who suffer from intractable asthma 
are often relieved by the administration of 80 
per cent helium and 20 per cent oxygen. Log- 
ically, it seemed that a mixture of helium with 
a gas such as cyclopropane would be of advant- 
age in anesthetizing asthmatic patients. Our 
personal experience with this mixture has not 
been gratifying, although a few anesthetists 
claim benefit where helium has been used, and 
it is probably true that they have observed defi- 
nite benefits from the use of mixtures of helium 
with the anesthetic gases. Occasionally, severe 
attacks of asthma can be relieved by the admin- 
istration of ether and oil by rectum. We have 
used small doses of pentothal sodium in anes- 
thetizing a few asthmatic patients during mild 
attacks of asthma. The attacks have been re- 
lieved. The probabilities are that pentothal 
sodium anesthesia may not be contra-indicated 
for small asthmatic patients. 

Inadequate pulmonary ventilation is some- 
times due to the inability of the patient to 
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breathe deeply because of a painful wound in 
the upper part of the abdomen. We have tried 
the infiltration of a combination of 5 and 10 
per cent metycaine in peanut oil in an attempt 
to minimize the abdominal pain. We have felt 
that in some instances the patient had little or 
no pain for a period as long as twenty-four 
hours. Other patients seem to get no more re- 


‘lief from metyeaine and oil than they would 


have obtained from procaine hydrochloride. 
The splinting effect of pain in the upper part 
of the abdomen was shown by work done by 
Lemon who demonstrated that even tight bind- 
ers used in dressings of wounds in the upper 
part of the abdomen would interfere with pul- 
monary ventilation to such an extent that post- 
operative complications would develop. 
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Spider Bite 


(Specific Treatment of that caused by the Black Widow) 
ZENAS B. NOON, M. D. 
Nogales, Arizona 
and 
W. L. MINEAR, M. D. 
Patagonia, Arizona 


Description and habits of the Black Widow 
spider: 
HE technical name for the black widow 
spider is  JLatrodectus Mactans. The 
common name given the female is black widow. 
She has been so named because she kills and 
sucks out the tissue juices of the male after the 
fertilization of her eggs. The spider has also 
been called the shoe button spider because of 
the resemblance of the black globoid abdomen 
to a black shoe button. 
The black widow spider is quite widely dis- 
tributed over the United States. It is more 
commonly found in the southern states. The 


Read before Arizona State Medical Association; Phoenix, 
April 17-19, 1941. 


species mactans is found only in this country, 
other species of the same genus have a world 
wide distribution. Cases of black widow spider 
bite have been reported from thirty-two states 
in this country. 

The black widow is a shiny coal black spider 
with a bright red patch, shaped like an hour 
glass, on the ventral surface of the abdomen. 
Not uncommonly the dorsal surface of the ab- 
domen is marked by one or more small red or 
yellow dots. The male has, in addition to the 
red hour glass design, four pairs of yellow 
stripes along the sides of the abdomen. The 
body of the female, when fully grown, is ap- 
proximately one-half inch long and has a leg 
span of about two inches. The adult male 
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spider is less than half as big as the female and 
is important only as an instrument of fertiliza- 
tion. 

The spider builds a very coarse web with the 
strands of the web running in any and all direc- 
tions. The web is usually built in a dimly 
lighted place where it will be undisturbed. Often 
they are found in rafters, attics, under floors, 


corners of barns and very frequently in out. 


houses. 

Although the average life of the black widow 
spider is about one year, during this time it is 
a prolific reproducer. One spider may produce 
as many as 600 young in one egg sac. The egg 
sae, which is suspended firmly in the web, is a 
pyriform case of creamy white silk in which the 
eggs are loosely deposited. The young spiders 
mature in about forty days. 


Clinical Observations following black widow 
bite: 

Bogen in 1926' revived the interest of the 
medical profession in the bite of the black 
widow as a clinical entity. Bogen described 
the black widow and reviewed the symptoms 
and treatment of the bite. In 1935 A. M. Blair’ 
allowed himself to be bitten by a_ black 
widow spider for the purpose of proving that 
the systemic symptoms of the bite was a clinical 
entity. He came to the conclusion, after his 
experience, that it was definitely a true clinical 
entity. 

The active principle of the venom has not 
been definitely determined. The mode and 
place of action is quite generally accepted. The 
toxin directly stimulates the myoneural june- 
tions or it acts on the nerve endings. The 
venom attacks musele groups. The most fre- 
quent groups attacked are those of thigh, abdo- 
men, back and shoulder. It has also been ob- 
served that, apparently, aleohol increases the 
toxicity of the venom.” 

The onset of the train of symptoms varies 
with the location of the bite in the upper or 
lower extremity. The end result in symptoms 
is always the same regardless of the site of the 
bite. 

It is stated that the most frequent site of the 
bite is from the buttocks down. In our series 
of cases the upper extremity was most fre- 
quently bitten. 

The actual site of the bite itself may hardly 
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be noticed. The patient may complain only of 
a slight itching at the site of the bite and go on 
about his work for one or more hours. Usually 
there is a sharp stinging pain at the site of the 
bite, such as one would experience when being 
stuck with a red hot needle. This is followed 
in one-half to one hour by pain in the extremi- 
ties. Within an hour or two after the bite, the 
pain reaches the abdomen. The pain increases 
in severity until it becomes excruciating and is 
frequently accompanied by nausea and vomit- 
ing. Typically muscle spasm follows the pain. 
Characteristically there is extreme anxiety and 
restlessness. Frequently there are muscular 
twitchings and tremors, speech disturbances, 
paralysis and convulsive seizures. The patients 
often complain of difficulty in breathing and 
have an expiratory grunt. 

The gait is quite characteristic. The patient 
is bent forward with the hands folded across 
the abdomen. The victim sways from side to 
side as he walks. The legs tremble and seem to 
almost give away with each step as the feet 
drag along the floor. 

In mild cases the very acute symptoms may 
begin to abate after about six hours. In the 
more severe cases they may continue for several 
days. In a large series of cases the average 
hospital stay was over thirty-six hours.‘ 


About one to two hours after a bite of a lower 
extremity the patient experiences aching pains 
which spread to the thigh, feet and invariably to 
the abdomen along with other symptoms above 
described. The symptoms often develop more 
rapidly than when the bite is in an upper ex- 
tremity. 

When the upper extremity is the site of the 
bite the pain often radiates to the shoulder first, 
then down toward the lumbar region, finally 
involving the abdomen. Headaches and malaise 
seem to be more marked with bite of the upper 
than with the lower extremity. 

Residual symptoms which may be manifest in 
general weakness and exhaustion are not un- 
common. Mason’ reports a case (untreated 
with specific serum) in which the above symp- 
toms lasted two weeks, there was also persistent 
aching and weakness of the feet for five days. 


EXAMINATION 


The local lesion is characteristically insigni- 
ficant and often can not be definitely located. 
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It may show as a small reddish spot with slight 
local swelling. 

After the onset of the abdominal pain the 
patient presents a picture that may well be con- 
fused with that of an acute surgical abdomen, 
and no doubt many operations have been per- 
formed, because of this resemblance. 

When the symptoms are fully developed the 
patient is acutely ill, with agonizing, excruciat- 
ing pain, accompanied by restlessness and anx- 
iousness. The knees are flexed on the abdomen. 
Respiratory movements are thoracic and shal- 
iow, and there is an expiratory grunt. The 
pulse may be slow or fast. The pupils are mod- 
erately dilated and react to light and accomo- 
dation. There may be slight elevation of tem- 
perature. There is a board like rigidity of the 
abdomen, with some tenderness. The reflexes 
are slightly hyperactive. The blood pressure 
may be elevated as much 40 mm. of mercury. 
The spinal fluid may be under considerable pres- 
sure. The white count gradually rises and re- 
mains elevated for several hours. Rohling and 
Bullington® report a typical case of elevation 
of the white count in which the total count was 
19,000 with 78% polymorphonuclears. 


DIAGNOSIS 

The diagnosis of black widow spider 
bite as a clineal entity is obviously im- 
portant, because it can very easily be confused 
with an acute surgical abdomen. Not always, 
but usually, a history of a bite can be obtained. 
The course of symptons proceeding from the 
bitten area to the abdomen serves as an impor- 
tant clue. There is usually mild or no collapse. 
The temperature is slightly elevated or normal. 
The abdomen is of board like rigidity, but 
usually there is no great tenderness on palpa- 
tion. The cramps of the extremities are a very 
important diagnostic clue. Because of rest- 
lessness, the patient often prefers to sit up and 
move about despite the pain and cramps in the 
abdomen and extremities. 


DIFFERENTIAL DIAGNOSIS 


The most important condition with which the 
symptoms of black widow spider bite may be 
confused is perforated peptic ulcer. In perfor- 
ated uleer there is no history of a bite, and 
usually there is an uleer history. There is a knife 
like pain at the site of the rupture. There are no 
cramps of the extremities. The patient remains 
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quiet and doesn't want to be moved. (These are 
the essential points for differentation. ) 

Other acute conditions which must be differ- 
entiated are; lobar pneumonia, angina pectoris, 
renal colic, acute enteritis, acute fulminating 
appendicitis, volvulus, acute pancreatitis. 

MORTALITY 

Bogen and Loomis’ placed the mortality 
at 5%. A total of fifteen cases of black 
widow spider bite came under medical 
observation in Santa Cruz County during the 
past five years. Nine of these cases received no 
specific serum treatment. There was one death 
that of a one and a half year old child in the 
untreated group, or a mortality of 11%. Six 
eases received specific serum treatment. There 
was no mortality and very little morbidity in 
this serum treated group. 


CASES SYMPTOMATICALLY TREATED: 


Specific treatment has not always been avail- 
able. The following treatments have been tried 
with fairly indifferent results as compared with 
specific therapy. 

1. Calcium chloride or gluconate’ 10cee— 
10%, intravenously has given some relief. The 
action is that of a depressant to the neruro- 
muscular functions. There is sometimes a 
prompt relief of symptoms with relaxation of 
the muscle spasm. This form of therapy was 
first suggested by Gilbert & Stewart’ in 1936. 

2. Magnesium Sulphate 10ce 25% solution 
intramuscularly or by vein. 

3. Phenobarbital and similar drugs. 

4. Morphine. 

5. Spinal puncture. 

The following four cases were treated sympto- 
matically and are presented for two purposes, 
viz., (1) to demonstrate slight variations in 
symptoms that may be encountered, (2) to il- 
lustrate the morbidity in the symptomatically 
treated group as compared with antivenin 
treated group. 

(Case 1.) R. M. male, aged 43, ranch worker 
was bitten by a black widow spider on the index 
finger right hand while he was gathering rocks 
for construction purposes. At 10 a. m. (two 
hours after the bite) he had to stop work be- 
cause of pain in the right forearm and mild 
abdominal cramps. The pain continued to get 
worse, the abdominal cramps were of moderate 
severity. Pain had reached the lower extremi- 
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ties and was intense particularly so in the soles 
of the feet. There was rigidity of the abdomen. 
He was given morphine sulphate grs. 44 with 
no effect. It was repeated in 45 minutes with 
practically no relief. Pain in the soles of the 
feet continued along with the other pains. He 
was given frequent doses of codeine with no 
effect. The following morning he returned to 
the office with generalized pain in all four ex- 
tremities, but very little abdominal cramping 
or pain. Morphine sulphate grs. 14 was repeated 
twice, but gave practically no relief. He con- 
tinued to have pain for another week, especially 
in the right hand and soles of the feet. Later, 
a rheumatic type of ache developed in the right 
shoulder and continued for several months. The 
patient stated one year later that he felt ner- 
vous and has never felt ‘‘sure of himself’’ on 
horseback as he did previous to the bite. 


(Case 2.) E. B. (white female age 27) was 
bitten on the left mid-thigh by a black widow 
spider. In a half hour there was aching of the 
hips and legs. She described the pain as a ter- 
rifie ache from the waist down for which she 
took four aspirin tablets without relief. The 
legs began to perspire from the knees down. 
She took hot baths which gave her a little relief 
and because of this she spent most of the night 
in and out of the bath tub. The pain finally in- 
volved the abdomen associated with a copious 
perspiration from the waist down. Soon she 
became very restless and shaky. She was in bed 
two days with symptoms. She was first seen by 
a physician thirty-six hours after the bite at 
which time the pains were not so severe. There 
was slight rigidity of the abdomen. The patient 
felt weak. She complained particularly of 
numbness and tingling in the legs. 

The only medication given was phenobarbital. 
After two weeks the numbness and tingling 
gradually worked down the extremities and out 
through the feet. During this two weeks period 
the patient was weak and felt ill. It was over 
two weeks before the patient felt normal again. 


(Case 3) Mrs. P. A. Female age 30; was bit- 
ten by a black widow spider, at 5 p. m. There 
was first a stinging sensation which soon sub- 
sided. In a little while she had pain in the right 
groin and soon the left leg became involved. At 
seven p. m., two hours after the bite, the patient 
began to have severe abdominal pain and 
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the lower abdomen in the beginning. Shortly 
after the onset of the pain and cramps, she had 
nausea and vomiting. Two and one-half hours 
after the bite she was in acute agonizing pain, 
restlessly moving from one side of the bed to the 
other. Under the right knee there was a very 
small red area about the size of a match head, 
it was not tender. The pulse rate was ninety 


and regular, temperature 99.2. There was board 
like rigidity of the lower half of the abdomen, 
with rigidity beginning in the upper half. 


Treatment consisted of morphine sulphate 1, 
gr. and amytal 3 grs. Ten hours after the bite 
there was board like rigidity of the entire abdo- 
men. Twenty hours after the bite she was 
easier, but still had pain in the right hip. All 
of the symptoms had gone by the end of the 
fifth day. 


(Case 4) Dr. J. S. Gonzalez has allowed us 
to use this case to illustrate a fatality. A baby 
one and one-half year old was playing in a wood 
pile in its back yard. The child was bitten on the 
right index finger by a black widow spider. The 
child developed pain in the abdomen, associated 
with vomiting. The child six hours after the 
bite became unconscious. The child had numer- 
ous convulsions and continued to vomit. The 
patient regained consciousness and died two 
days after the bite. The treatment consisted of 
administration of chloral hydrate by rectum 
and ecaleium gluconate intramuscularly. 


CASES SPECIFICALLY TREATED 


Specific treatment was first attempted by Bogen’ 
in 1926 with human convalescent serum. He 
use 20ec of whole blood taken from a donor who 
had recovered from a black widow bite. He 
treated four cases. He felt relief was quicker 
with than without the serum taken from donors 
from one to ten weeks after they had been bit- 
ten. The various clinicians used from 2 to 25ce 
of the convalescent serum intramuscularly. He 
states that in 24 cases the clinicians repeatedly 
reported that substantial relief from the symp- 
toms followed soon after administration of con- 
valescent serum. 

Finlayson" of South Africa in 1936 made 
serum from various species of the black widow 
spiders and proved experimentally on animals 
its neutralizing effect. In South Africa there 
are three species Latrodectus geometricus, La- 
trodectus concinnus, Latrodectus indistinctus. 
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Serum made with venom of L. Indistinctus neu- 
cramps. The pains were fairly well confined to 
tralized the venom of the other two species. 
where as, serum from L. geometricus did not 
protect all the animals against the venom of the 
L. Indistinctus. 

The literature on specific serum treatment 
with antivenin *(Latrodectus mactans) is very 
seant. Voss” in this country has treated two 
vases with excellent results. He reports one 
vase (woman age 26) in which the serum was 
administered 30 minutes after the bite. Symp- 
ioms had progressed to pain in the groin. She 
was given one ampoule of antivenin intramus- 
cularly ; at the end of fifteen minutes she was 
free of pain. Recovery was complete and per- 
manent. Thisease is important because the symp- 
toms were arrested almost at once. Asecond 
vase (male age 31) was treated two hours after 
the bite. His symptoms were still confined to 
the groin. He was completely relieved fifteen 
minutes after the injection of the antivenin. 
This case again illustrates that early treatment 
with antivenin will promptly relieve the symp- 
toms and prevent development of subsequent 
symptoms. 

The following six cases were treated with 
antivenin (Latrodectus mactans) : 


(Case 5) C. B. age 3, (5-23-40) carried a large 
black widow spider into the house. The mother 
saw the spider and knocked it out of the child’s 
hand. The spider bit the child on the right 
thumb. The child arrived at the hospital one 
hour later. It now had severe cramping abdom- 
inal pain, was very restless and had obvious 
respiratory embarrassment. There was board 
like rigidity of the abdominal muscles. 

2l4ce antivenin (Latrodectus mactans) was 
given intramuscularly, after preliminary testing 
for sensitivity. No other medication was given. 
The restlessness, pain, and other symptoms sud- 
dnely disappeared in forty-five minutes. The 
symptoms were startlingly worse just before 
their dramatic cessation. 

The recovery was uneventful except for the 
development of univeral hives fourteen days 
later. The hives disappeared in 48 hours. 


(*Lyovac Antivenin (Latrodectus mactans) supplied by Mul- 
ford Biological Laboratories of Sharp and Dohme. It is sup- 
plied in lyophilized form (dehydrated serum, dose contains 
the equivalent in neutralizing power of the venom of at least 
750 spiders). 
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(Case 6) G. K., male age 45, ranch foreman, 
was gathering stones for construction. He felt 
a slight stinging sensation on the terminal pha- 
lanx of the left middle finger. At 3 p. m. thirty 
minutes later he had a pain in the left shoulder 
and arm. This was followed, in quick succession 
by pain in the back, and abdominal pains and 
cramps and leg pains (flexor surfaces). When 
the patient arrived at the office (one hour after 
the bite) pain was so intense that morphine sul- 
phate gr. 14 was given, however this had little 
if any effect on the intense cramping sensation. 
Phonation was not affected. One and one-half 
hours after the bite 24%ce antivenin (Latrodec- 
tus mactans) was given intramuscularly. Relief 
of the cramping came in one and one-half hours, 
and complete relief at the end of two hours. 
The patient returned home on the same day 
and except for weakness the next day suffered 
no after effects or consequences. 

(Case 7) B. A. male, age 43, miner at 9:30 a. 
m. put on his canvas gloves which had been 
thrown on the ground the evening before, he felt 
something damp inside his right glove. He re- 
moved the glove and found a crushed black 
widow spider over the metacarpo-phalangeal 
joint. He brushed the spider off and proceeded 
with his work. In thiry minutes he experienced 
pain in the right forearm. An hour after the 
bite the pains had spread to all four extremi- 
ties and were especially severe in the abdomen. 
He found he was unable to form words and 
intelligible speech. Two hours after the bite he 
was brought to the office in a condition resem- 
bling an acute abdominal emergency. His tem- 
perature was normal and the white cell count 
was normal. The patient was very restless, 
constantly rubbing his legs and arms, muttering 
unintelligible words expressing pain, and unable 
to assume an erect posture. There was no dis- 
orientation, the higher centers were apparently 
unaffected. There was board like rigidity of 
the entire abdomen. Morphine sulphate gr. 1, 
was given with no relief, it was repeated in one- 
half hour, with no affect of importance. Calcium 
lactate (10ce of a 10% solution) was given in- 
travenously, but gave no apparent relief of 
pain or cramps. At 2 p. m. (4% hours after the 

bite) he was given 214ce antivenin (Latrodectus 
mactans.) Five hours later there were no more 
eramps or pain. He was kept under observation 
for 12 hours, but recovery was uneventful. The 
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next day there was some muscular weakness, but 
no other sequellae. (Acute abdominal emerg- 
ency could easily have been a confusing factor 
in this ease. The history, leg cramps and speech 
difficulties made the differential diagnosis easy.) 

(Case 8) R. L. B., white male, age 52. Occu- 
pation, ecattle-feeder. At 4 p. m. (1-25-41) was 
bitten between the index and middle finger of 
the left hand by a black widow spider as he 
picked up a bale of hay in the feed house. He 
was seen in the office one hour and fifteen min- 
utes after the bite. He complained of pain at 
the site of the bite and aching of the entire left 
hand and some aching in the left axilla. The 
site of the bite presented a slightly red area no 
larger than a ten cent piece and with no 
swelling. 

It was not certain whether or not we were 
dealing with a black widow spider bite. The 
patient was observed for about two hours during 
which time the pain remained localized. Two 
cubie centimeters of 2% novocain were injected 
at the site of the bite with immediate relief of 
pain. The patient was allowed to return to his 
home in the country. About twenty minutes 
after the injection of novocain, pain returned in 
the hand and at the site of the bite. At 8 p.m 
(4 hours and 45 minutes after the bite) he had 
pain in both groins and the lower half of the 
abdomen. There was nausea, but no vomiting. 
This was soon followed by restlessness. He re- 
turned to town and was hospitalized. Exami- 
nation revealed a very restless man in acute 
pain. The blood pressure was 110/60. The 
pulse was 70 and regular. There was rigidity 
of the lower half of the abdomen. The knee 
jerks were hyperactive. 

It was now clear we were dealing with a black 
widow spider bite. At 1:50 a. m. (9 hours and 
50 minutes after the bite) he was given, after 
first testing for sensitivity to horse serum, 244ce 
of antivenin (Latrodectus mactans) in the right 
‘buttocks. At 3:25 p. m. he was completely re- 
lieved of symptoms with no recurrence. (Serum 
given 9 hours and 50 minutes the stinging sen- 
sation was gone and he went about his work. 
About two hours later an aching pain developed 
in the left groin which grew worse, finally 
reached the abdomen and the right groin. The 
abdominal pain reached the epigastrie region, 
the pains at the same time traveled down the 
legs to the toes. There were intermittent abdo- 
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minal and leg cramps, in addition to the con- 
stant severe pain. Soon there was anxiety and 
a horrible restlessness. Breathing became 
slightly difficult. The voice became hoarse. The 
pains at 3 hours had reached the shoulders and 
axillary regions. The restlessness increased to 
the point that it was pitiful to watch the patient 
tossing about. The pain increased as time went 
on and became so severe that the patient could 
neither sit nor lie down. Five hours after the 
bite there was added to the symptoms weakness 
of an extreme degree. The patient walked 
doubled over with the arms folded across the 
abdomen, swayed from side to side, and dragged 
his feet along the floor. 

At 2:30 p. m., or 5% hours after the bite the 
breathing was more difficult, the voice was 
hoarse and high pitched, and speech was diffi- 
cult. Deep refiexes were slightly exaggerated. 
Pulse rate was 80, regular, and of good volume. 
There was board like rigidity over the entire 
abdomen with slight tenderness. He was given 
(10ce of a 10%) calcium gluconate, intraven- 
ously. This gave him a little relief, for about 
15 minutes. 

At 4 p. m. (7 hours after the bite) the symp- 
toms were still increasing. After preliminary 
testing for sensitivity he was given 2%ce anti- 
venin (Latrodectus mactans) intramuscularly in 
in the left hip. 

At 5 p. m. he was given (10ce of a 10%) eal- 
cium gluconate because his symptoms were not 
improved. Again he had a slight, but very tem- 
porary, relief so the patient was hospitalized at 
6 p.m. At 6:45 p. m., (9 hours and 45 minutes 
after the bite) his symptoms were very much 
worse. He was given 1-6 grain morphine. In 
about two minutes he was suddenly completely 
relieved of all symptoms. He was discharged 
from the hospital the following morning fully 
recovered, and dit not have any return of symp- 
toms. On the sixth day he developed urticaria at 
the site of injection of the antivenin; this was 
followed by a generalized urticaria which lasted 
for two days and disappeared. 


COMMENT 
Since we have had further experience with 
the sudden and complete cessation of symp- 
toms using the serum alone we are cer- 
tain that the morphine given this patient two 
minutes before the dramatic cessation of symp- 
toms played no part in relieving his symptoms. 
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Two other cases in which the serum alone was 
used with sudden relief proves this contention. 
(Serum given seven hours after bite.) Two 
hours and forty-five minutes after having re- 
ceived the serum there was complete relief of 


symptoms. ) 


(Case 10) Dr. J. S. Gonzales of Nogeles, has 
kindly allowed us the use of this case. Mrs. F. 
D. female age 48, June 15, 1940 was bitten on 
the right elbow at midnight while she was in 
bed. She killed the spider which was a black 
widow. She felt a sharp burning sting at site 
of the bite. In about one-half hour, she devel- 
oped pain up the arm, then in the shoulder. 
In about one-half hour she began having abdo- 
minal pain, but no nausea or vomiting. Exami- 
nation showed a restless woman with beginning 
rigidity of the upper abdomen. At 1 a. m. she 
was given 2%ce of antivenin (Latrodectus mac- 
tans) intramuscularly. No other treatment was 
given. In twenty minutes, the symptoms dis- 
appeared and did not return. 


COMMENT 
Our series of cases untreated and treated with 
antivenin is too small to warrant final conelu- 
sions. However definite points of interest are 
quite obvious after analyzing the treated and 
untreated cases. 


Unfortunately some of the cases receiving 
the antivenin also received other therapy. The 
general experience with non-specific therapy 
as reflected in other cases as well as our own is 
not satisfactory. With non-specific therapy the 
course of the severe symptoms is but little alt- 
ered. The marked reduction of morbidity in 
the cases treated with antivenin is very obvious 
when compared to those cases not treated with 
antivenin. In our cases which received both 
non-specific and specific treatment the tremen- 
dous reduction of morbidity we feel certain was 
due to the antivenin. We feel definitely justi- 
fied in making such a statement because of the 
spectacular results are seldom if ever observed. 

The morbidity in the treated cases is minimal. 
It has been our experience when the antivenin 
is given before symptoms are severe and grossly 
established that morbidity is practically nil. 
When the symptoms are very severe and several 
hours have elapsed before treatment with anti- 
venin the final curative effect is delayed in 
proportion to the time of the bite and the time 
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of treatment and. the severity of symptoms. The 
earlier the antivenin is given the more prompt 
is the relief. It is possible that by giving double 
the usual dose of the antivenin in the severe 
cases and when time is a factor (a long period 
having elapsed after the bite) more prompt re- 
lief would result. 


Two of our cases treated with antivenin de- 
veloped a delayed serum reaction in the form of 
hives which lasted forty-eight hours. 


Our experience makes it possible for us to 
recommend the value of antivenin (Latrodectus 
mactans) to reduce the morbidity following 
black widow spider bite. We feel that anti- 
venin should also prove of value in reducing 
the mortality, especially in the very young and 
the aged. 

CONCLUSION: 

1. Untreated or symptomatically treated 
eases of the black widow spider bite usually 
have a long period of morbidity and a possible 
mortality. 

2. Treatment of the black widow spider bite 
with specific antivenin (Latrodectus mactans) 
results in minimal morbidity and no mortality. 
The earlier the antivenin is given the more 


prompt is the relief. 
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Industrial Surgery Practice in Arizona 


E. C. HOULE, M. D. 
Nogales, Arizona 


Ser charge is made that, all along the line of 

his medical contacts, the Industrial patient, 
with delayed or unsatisfactory recovery, is met 
by persons who are either compensated or over- 
awed by the Industrial Commission : 


1. The attending physician compensated by 
the Commission. 


2. The Industrial Relations Committee not 
compensated by the Commission but who 
comment on supposedly abstract cases 
which are briefed and presented by the 
Commission, rarely with the presence of 
the attending physician or any other au- 
thority for the patient. Such opinions by 
the Industrial Relations Committee, based 
on biased or partial data only may be pre- 
sented to legal judgment. 


3. The Medical Advisory Board, compensated 
by the Commission also. Against this 
Board it is claimed that briefs of the case 
are made from the Commission files; that 
the Claims Agent of the Commission is pres- 
ent at the hearings, and that representa- 
tives of the patient are discouraged, if not 
prevented from attending. 


4. Special examining boards. Compensated by 
the Commission also; against these Boards 
it is claimed that selection of the members 
is made by the Commission alone, of per- 
sons agreeable to the Commission and to 
the exclusion of representatives of the pa- 
tient. 


It is probable that careful scrutiny of com- 
plaints made against the administration of the 
law may indicate wherein we may avoid a com- 
plete upset of our Industrial Surgery organiza- 
tion and a return to the free-for-all of jury 
trials in all contested cases. 

The general tenor of these complaints is that 
the Industrial Commission and the Medical pro- 
fession have over-amicably adjusted their affairs 
to the extent that they form a combination for 
the restraint of justice to the disabled worker. 
In other words, that the profession is so cogniz- 
ant of the source of its remuneration, that con- 


Read before Arizona State Medical Association; Phoenix, 
April 17-19, 1941. 


sciously or unconsciously, it fails to fulfill these 
obligations to the patient, which should be its 
first consideration. 


Are these defects in Industrial operations real 
or are they only imaginary? If they are real 
they must be corrected. But if they are only 
imaginary—such illusion must also be corrected 
to save our good name. For if they exist, or if 
they appear to exist, the medical profession is 
equally to blame with the Industrial Commis- 
sion. 

Faced by this imputation of collusion and bad 
faith, I set myself to examination of my own 
subconscious impressions as far as my own ex- 
perience will permit. I find myself able to give 
some evidence on all four Industrial-patient. 
physician-categories, as: 

1. IT have had a small but continuous Industrial 
practice in Arizona for over 10 years. I 
have had industrial experience in two other 
states and the Republic of Mexico. 


2. I have had 3 years service on the Industrial 
Relations Committee of the Arizona Medi- 
cal Association. 

3. Ihave also had 3 years of experience on the 
Medical Advisory Board. 

4. I have had a very limited experience of a 
few calls in consultation on patients of 
other doctors at the request of the Commis- 
sion. 


lst Category: Industrial Surgeon: 

Have I failed to remember my primary obli- 
gation to the patient, and not to the Commis- 
sion, although compensated by the latter? The 
answer is, ‘‘not consciously.’’ Although the 
context of the question makes me realize that I 
should frequently ask it of myself! 

Have I ever been suborned or intimidated or 
otherwise influenced by the Commission to de- 
clare complete recovery of a patient while any 
disability continued? The answer is ‘‘no.’’ 

Have I ever returned a patient to duty before 
complete recovery from disability? The ans- 
wer is: ‘‘Frequently. Not from any suasion of 
the Commission, but from my professional con- 
viction of the value of occupational exercise at 
certain stages of recovery.’’ 
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2nd Category: The Industrial Relations Com- 
mittee. 


This Committee is the brain child of Doctor 
Ralph Palmer, who now thinks he made a 
Frankenstein. 


The Committee consists of five active mem- 
bers appointed by the incoming President of 
the Arizona Medical Association for a period of 
one year. Privileged exofficio to attend meet- 
ings of the Committee are the President and 
Secretary of the State Association. Also in at- 
tendance is the Secretary of the Committee if 
he happens to be other than an appointed mem- 
ber. Doctor Warner Watkins has been Secre- 
tary since the beginning of the Committee; part 
of the time also an active member. The Com- 
mittee receives no compensation and pays its 
own expenses. This Committee meets once a 
month—averaging better than eight meetings 
per year, with representatives of the State In- 
dustrial Commission. From the Commission 
there usually attends one or more of the Com- 
missioners, often one of their legal staff—the 
Claims Agent, or other representative of the 
business office, and one or more of the Medical 
Advisors of the Commission. 


The duty of the Committee is to adjust differ- 
ences between the profession and the Commis- 
sion and to promote improved treatment, man- 
agement and reporting of industrial cases. That 
the work has been of important value is evi- 
denced by the improvement in medical relations 
since 1934. The criticism comes that the Com- 
mittee has not restricted itself to its proper 
duties of ‘‘representing organized medicine and 
as a go-between for individual surgeons and the 
Industrial Commission.’’ These are charged: 


1. During the past few years much of the 
time has been devoted to giving opinions on 
controversial cases. 

2. These opinions are based on incomplete 
and often inaccurate briefs of personal histories 
presented by the Claims Manager of the Com- 
mission. 

3. That opinions are made without benefit 
of personal examination or direct knowledge of 
the patient under discussion and without the 
presence of any representatives of the patient. 

The comment is added ‘‘if these discussions 
and opinions were merely for the purpose of 
assisting the Commission in learning medical 
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truths it would be well and good, but if this 
Committee, representing organized medicine in 
the state, is being used by the Commission for 
the purpose of setting up conflicting medical 
opinion in the file in order that the Commission 
may be sustained by the Supreme Court, it is 


not. so good.’’ 


These criticisms are very much to the point 
and well merit consideration. It is hard to 
think of the Arizona Industrial Commission as 
a soul-less antisocial organization contriving 
with fiendish malice to defraud its helpless 
charges for the mere satisfaction of hoarding 
up a store of useless gold. Useless, for even the 
enemies of the Commission do not claim any 
financial shenanigan or misappropriation of 
funds. 


It is equally hard to suspect the present 
Claims Agent of suborning justice or debauch- 
ing the entire profession of the state by nefar- 
ious schemes or of any ambition other than an 
honest pride of safe-guarding his financial re- 
sponsibility. 

And I am unable to doubt the sincerity of the 
present Commissioner and his associates in their 
repeated insistence that from the Medical pro- 
fession in its various contacts they desire noth- 
ing but the truth. 


But Commissioners and Commissions and 
Claims Agents may change and even the best of 
them may benefit by admisitrative restrictions. 


It is true that much time of this committee is 
devoted to consideration of debatable cases, 
often without the presence of the patient or any 
representative. It is also true that such work 
is beyond the scope of the enabling resolution 
which created the Industrial Relations Com- 
mittee. It may be, as I am told, that such 
practice began with the reference, for opinion, 
of difficult cases by individual physicians; 
which, of course, would be entirely legitimate. 
Some of these are presented by the doctor inter- 
ested and some even with the appearance of the 
patient. Then other cases are presented by the 
Commission only for opinion, based on case 
records. Whether such case records or the 


briefs of same are deliberately incomplete or 
inadequate and misleading is a matter for dis- 
cussion. And if opinion based on such biased 
evidence is presented to the Supreme Court, 
discussion is still more necessary. In my own 
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personal association with these deliberations I 

have not carried away such impression. 

3rd Category: The Medical Advisory Board: 

This Board is compensated by the Industrial 
Commission. It consists usually of the five 
annually appointed members of the Medical Re- 
lations Committee, meeting in a separate session. 
Coincidentally with the institution of the Med- 
ical Relations Committee in 1934, the Commis- 
sion was inspired to request the use of that 
Committee—in theory ideally selected by the 
profession from the profession of the State, to 
act in an advisory capacity on its difficult cases. 
In some instances the name of ‘‘ Medical Rating 
Board’’ has been applied, but improperly, to 
to the Medical Advisory Board. Three general 
types of cases are presented to the Board, viz., 
1. Cases still under treatment whose progress 
is unsatisfactory. 2. Cases completed or sta- 
tionary for rating of disability. 3. Cases in 
which settlement has been offered and found un- 
satisfactory. 

Complaints against this Board and comments 
on same follow herewith: 

1. The opinions rendered are practically al- 
ways (and critics infer, suspiciously) unan- 
imous, both as to the relationship of trauma 
to disease and as to the percentage of perm- 
anent disability sustained by the claimant. 

My comment is that many of these cases are 
entirely clear cut so that unanimity is easy. 
Others are reviewed not once but often several 
times before decision is made. Some cases are 
postponed for further evidence, for further 
treatment, for effect of time element, or because 
of inability to agree. As long as a year or more 
may elapse and three or four examinations by 
the Board may occur before decision is made. 

Regarding agreement as to percentage of dis- 
ability it was my experience that there was a 
strong tendency to equal or approximate the 
bid of the most liberal member. 

Concerning the unanimity of the opinions 
rendered I must record that the point has fre- 
quently been mentioned by the present Com- 
missioner in conference with the Industrial Re- 
lations Committee, he insistently declaring that 
such unanimity was not intimated, requested or 
even desired by the Commission. 

2. Briefs of the eases are made from the Com- 

mission files. 
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COMMENT: It is my understanding that 
the briefs are worked up by the Secretary of the 
Advisory Board. In any case the complete file 
of the Commission is always in evidence and is 
often completely and repeatedly scrutinized by 
the Board. 


3. The Claims Agent of the Commission has 
been present’ at the hearings in recent years. 
COMMENT: If such is the case there has 
been a decided change in the conduct of the 
Board. I state positively that in three years 
experience on the Board neither the Claims 
Agent, nor the Medical Advisor, nor any other 
representative of the Commission ever at- 
tempted to attend such hearings nor were in- 
vited to attend, even momentarily, except to 
answer a specific question or provide extra data. 
I believe that it is the general spirit of the 
Board, as I have known it, to be properly jeal- 
ous of its rights to privacy and non-interference. 
I am informed that at its beginning it rejected 
as improper the attempt of the then Medical 
Advisor of the Commission to brief and demon- 
strate the cases presented for discussion. 
4th Category: Special Boards: 

The intransigent view on this group is 
quoted, being succinct and stimulating. ‘‘Con- 
sist of various doctors, mostly from Phoenix, 
selected and called by the Claims Manager for 
consideration of controversial cases during the 
interim between regular meetings of the Ad- 
visory Board; while the personnel of these con- 
sulting groups, like that of the Advisory Board, 
is above individual reproach, nevertheless it is 
noted that they are selected entirely by the 
Claims Manager who has long since learned 
which of the doctors are best adapted to his pur- 
pose.”’ 


In the above complaint we should at least be 
grateful for the recognition of ‘‘personnel— 
above individual reproach,’’ although the con- 
clusion is one of pure demagoguery. It is in- 
deed my own observation that such boards have 
been selected from the best types in our ranks, 
in distinetion to ambulance chasers or political 
hangers-on. 


It is amusing for me to remember, from a 
viewpoint of human relationship, one such spe- 
cial Board of five men of the very highest cali- 
ber who rendered an opinion, after the death of 
the claimant, diametrically opposite to one ren- 
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dered by the Medical Advisory Board. The 
very attractive widow of the Claimant appeared 
as a witness before the Special Board, an as- 
sistance to clear thinking which was not enjoyed 
by the first Board. 

SUGGESTIONS FOR BETTERMENT 
Ist Category: Attending Physician. 

It is my conviction that more compensation 
cases are jeopardized or handicapped by poor 
reporting than by poor handling. By poor re- 
porting I mean careless, delayed, or inadequate, 
even too terse reports, and insufficient follow-up 
reporting—recording changes of diagnosis, and 
new development of complications. 

The average physician is ignorant of the 
detail of the Industrial Compensation laws and 
is unadvised as to his rights and duties in ac- 
cepting an industrial patient. The information 
contained in the ‘‘Fee Schedule’’ is inadequate. 
The ‘‘Christmas Letter’’ (Dee. 19, 1940) of the 
Industrial Commission concerning emergency 
cases was a fine step in the right path but is a 
loose-leaf document easily lost and forgotten. 

We need a booklet of standard ethics and 
procedures in Industrial cases, not from the 
Industrial Commission, but from the Industrial 
Relations Committee of the Arizona State Medi- 
eal Association. (See U. S. Compensation 
Booklet. ) 

We need better and more prompt reporting 
from the employer. <A copy of the employer’s 
report should be in the hands of the attending 
Surgeon within 3 days of the issuance of the 
treatment slip. All of us have had occasion to 
modify our impressions of morbidity upon get- 
ting a clearer cut description of violence sus- 
tained than could be given by the victims or 
his accompanying friends. 

Concerning the treatment of difficult cases, 
again the generous ‘‘Christmas Letter’’ of the 
Commission will be of great assistance. But 
consultation should be obligatory, not optional, 
in certain types of work. And we have prac- 
titioners who will not ask consultation under 
any conditions. With even ordinary reporting 
it should be fairly obvious in the Commission 
offices where consultation should be ordered, 
either for type of case, reputation of the prac- 
titioner, inordinate expense or inordinate delay 
of recovery, or complaint of patient. 

Four years ago in Yuma I made a plea for 
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more and better consultation to be called for by 
the Commission. Later I saw where it might be 
embarrassing for the Commission to make such 
insistence, jeopardizing its friendly relations 
with the individual physician through ignorance 
of local jealousies and competitions. I offer now 
the suggestion that such consultation be urged 
through the good offices of the Councilor for the 
District. This individual is an elected repre- 
sentative of the Medical Association who should 
be fully cognizant of the local possibilities. I 
have been a Councilor and I know the office is 
not burdened with duty. 


2nd. Category: The Industrial Relations Com- 
mittee. 

Technically it is true that the Committee 
oversteps its authority in discussion of theoret- 
ical questions for the Commission in the absence 
of the patient or his representatives. However 
the presence of the patient or representative 
renders such questions excellent material for dis- 
cussion. I can remember one case where Doctor 
Bloomhardt cleared up the background for his 
patient most successfully and another where 
another Doctor lost the case for his patient by 
obviously Joverplaying his hand. Therefore I 
recommend the continuance of such ‘‘relations”’ 
discussions, provided the patient as well as the 
Commission is represented. 


As regards the presentation of misleading or 
falsified briefs by the Commission I cannot ad- 
mit such probability, as the complete files are 
invariably present and are often reviewed in- 
tensively. Nor do I believe that these theoreti- 
cal questions are presented for ulterior motives 
of cramming the files with prejudicial opinions. 


Hesitatingly, for I fear to offend a man whom 
I consider most honorable and upright, I sug- 
gest that it is not good practice for this Com- 
mittee to continue in office indefinitely its un- 
paid and hard worked Secretary who also acts 
in similar eapacity for the Medical Advisory 
Board. The present incumbent has done this 
work since the inception of these two bodies and 
it now becomes too easy for factionaries to inti- 
mate a guiding role. To my mind it would be 
preferable for the State Association to provide 
a paid commercial Secretary. 

For the same reason I warn against contin- 
uance of any member in these two appointive 
bodies for a consecutive period of more than 
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three or possibly two years. The incoming 
President, in his appointment of a new Indus- 
trial Committee, should be guided in his selec- 
tion by this consideration. 

In the same line of thought I urge that the 
Commission, in inviting its Medical Advisory 
Board, must include the complete Industrial 
Relations Committee without discrimination. It 
would be most confusing for any Doctor ap- 
pointed to the Committee not to receive an in- 
vitation to the Board—as well as a reflection 
upon the choice of the Medical Association. 
3rd. Category: The Medical Advisory Board. 

Under this heading I repeat the suggestions 
made above: 1. That the Board be identical 
and coterminous with the Industrial Relations 
Committee, under the restrictions of limited 
office as previously stated. 2. That the Secre- 
tary of this Board be an active member of the 
Board, or preferably, a paid commercial secre- 
tary. 
4th Category: Special Examining Boards. 

Detractors of the Commission infer that its 
special examining Boards, although of ‘‘ person- 
nel—above individual reproach’’ are recom- 
pensed by extraordinary consideration from the 
Commission. 

I suggest that the State Association extend to 
the Commission, over and above, or in addition 
to the services of the Industrial Relations Com- 
mittee, the privilege of requesting, at any time, 
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from the Executive Council, or from any of its 
existing Committees, special examiners, or 
groups of examiners, from that branch of the 
profession best qualified to investigate the case. 

Or, inasmuch as these Special Boards are 
usually called in Phoenix or Tucson, that such 
Boards be called by the executive councils of the 
County Society interested. 


COMMENT. 


We must remember that the only considerable 
group which has suffered from the operation of 
the present industrial law is that of the legal 
profession—whose participation in industrial 
accident compensation has been tremendously 
reduced. Inevitably, in the last few years a 
certain number of individuals have been dis- 
satisfied with the adjustments made in their 
cases, and these, with the help of some lawyers, 
are busily searching for weak spots in the ad- 
ministration of the law. 


In making this review on the practice of In- 
dustrial Surgery I am animated by the convie- 
tion that the Industrial setup is menaced by an 
attack from disgruntled interests with strong 
backing from a part of the legal profession. 

To my mind the most unpleasant experience 
that can happen to the average practitioner is 
to have his methods and motives assailed in a 
court of law. Such occurences are distressingly 
frequent in medico-legal cases. 


Herpes of the Bladder 


(Without Accompanying Cutaneous Lesions) 


J. ROBT. RINKER, M. D. 
Fort Worth, Texas 


ioe a careful search of the literature I 
have been able to find only four cases of 


herpes vesicalis reported. It would seem that 
the condition occurs more frequently than this 
would indicate. 

Dubois’ in 1926 described a case, in a male, 
which developed two or thre days after 
a typical herpes zoster involving the left but- 
tock. The onset was characterized by frequency 
and dysuria which beeame so intense in twenty- 
four hours that the patient had to be catheter- 
ized. The urine was cloudy and contained pus. 
Cystosecopie examination revealed a normal 
bladder except in the region of the left site of 


the base and left lateral wall. Here several 
groups of vesicles were present, some apparently 
filled with transparent fluid, while in others the 
contents of congestion sharply circumscribed. 
Four days later the lesions were observed and 
found to be covered by yellowish and grayish 
sloughs. Urinary symptoms in an intense form 
persisted for about ten days. Before leaving the 
hospital the bladder appeared normal through- 
out except for a few small areas of moderate 
congestion at the site of the original lesions. 
Darget (2) in 1929 reported two cases. In 
the first, the onset of cutaneous herpes was ac- 
companied by signs of acute cystitis with fre- 
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quency and hematuria. Cystoscopy revealed the 
lesions to be located in the left bas-fond in an 
otherwise normal bladder. In this area greyish 
vesicles and some small ulcerations were pres- 
ent. In his second case, the onset was that of 
an acute cystitis with marked hematuria. Cys- 
toscopy revealed lesions quite similar to those 
of his previous case. In this case no cutaneous 
lesions were present. Both cases healed 
promptly with silver nitrate lavages. He con- 
eluded that herpes of the bladder may or may 
not be accompanied by cutaneous lesions. 


Chesterman® in 1932 related the case of a 
woman, age 64, who complained of an intoler- 
able irritation, and frequency every thirty to 
sixty minutes which was sudden in onset. The 
urine contained scanty pus cells and erythro- 
cytes. Further examination revealed a herpes 
zoster just below the left buttock. Cystoscopic 
examination was not available. The condition 
cleared up in four days. 

Another typical case, in which there were ac- 
companying cutaneous lesions on the buttock, 
was reported by Eisenstaedt. 

CASE REPORT. 

I wish to present the case of (BT) a white 
male, age 45, who stated he had not been feeling 
well for about five weeks. He attributed this 
toa cold. He had had no skin lesions or urinary 
symptoms. While riding in a car he was seized 
with so urgent a desire to urinate that it was 
necessary to stop the car and let him out. To 
his astonishment, when he began to void the 
urine ‘‘looked like blood,’’ but there were no 
clots and he had no difficulty with his stream. 
In a few minutes he again felt a burning desire 
to urinate, but on attempting to void found his 
bladder to be empty. The frequency continued, 
urinating about every thirty minutes with se- 
vere hematuria, and with increasing pain in the 
bladder which was maximum at the end of uri- 
nation. He also complained of burning in the 
penis. The symptoms began to subside after 
twenty-four hours when bed rest was instituted 
on his admission to the hospital. The hematuria 
disappeared four days after onset. 

The general physical examination was nega- 
tive except for a temperature of 99.6 degrees F. 
on admission and thereafter he was afebrile. 
The prostrate and seminal vesicles were nega- 
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tive to palpation and the expressed fluid was 
negative. Cystoscopy revealed a bladder pic- 
ture that was strikingly singular. A well de- 
fined lesion was seen which extended from the 
internal urethral orifice at 9 o’clock backward 
to the post-trigonal region. The medial edge 
just included the right ureteral orifice and the 
lateral boundary extended rather high on the 
right lateral wall of the bladder. This area 
was covered by vesicles the largest of which ap- 
peared to be about 6mm in diameter. The 
greater portion of the vesicles were rather clear 
with a reddish hue and near the cireumference 
of the lesion they became more hemorrhagic. 
Scattered among the clear vesicles in the region 
of the bladder neck were a few large yellow 
vesicles which were flat-topped and appeared in 
relief. The lesion was bounded by hemorrhagic 
bladder mucosa making the area well defined 
on a field of otherwise normal bladder. Speci- 
mens of urine from either kidney were negative 
for cellular elements and on culture. Phenol- 
sulphonphthalein appeared in four minutes 
on both sides. Pyelograms showed no evidence 
of kidney pathology. A specimen taken from 
one of the large yellow vesicles with a cup for- 
ceps resembled soft, yellow, purulent fibrin. 


The findings in this case were verified by Dr. 
T. G. MeDougall, Chief of the Urological Clinic, 
Edward Hines Memorial Hospital, and he too 
was of the opinion that other bladder lesions 
could be ruled out and we agreed on a working 
diagnosis of herpes vesicalis. At the time neither 
of us knew that a ease had been reported in 
which there were no accompanying cutaneous 
lesions, but we saw no reason why the condition 
could not manifest itself in the bladder only. 

I feel that this diagnosis was substantiated by 
the course and subsequent findings. The acute 
symptoms referable to the bladder had subsided 
by the fourth day without treatment other than 
bed rest. The only treatment which he received 
thereafter was a 0.5% silver nitrate instillation 
every third day and improvement was rapid. 
By the eleventh day he was symptom free. The 
bladder was again observed sixteen days after 
the first cystoscopy and the lesion previously 
seen had disappeared except for a few reddish 
areas which were covered by smooth bladder 
mucosa. 

(Continued on page 185) 
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THIS IS AMERICA! 


Saturday night in Mississippi, store windows 
bright, the medicine show in the square, the 
sweaty noise in the street, the streams of black 
and white folks milling—free from the week in 
the fields. 

Is this America? 

Snows deep on a windy peak in Colorado, 
red cheeked merry makers telling ghost stories 
by the roaring fire place in a ski lodge to the 
accompaniment of sighing pine forests, deep 
and black. 

Is this America? 

Black dock hands singing as they unload the 
banana boats at New Orleans, hoarse whistles of 
rusty red freighters on the brown river, mist 
obseuring the far shore. The silvery span, 
miles long, with a tiny black train creeping hun- 
dreds of feet above a wallowing ship below. 

Is this America? 

The far sweep of sky and plain and mountain 
and desert in the Southwest. Hot, bright sun 
beating on the red herds in the endless acres 
below. White clouds and clear winds sailing in 
the upper blue. 
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Is this America? 

White caps on the Gulf, wetting the play 
places of happy vacationers, symbol of the open 
seaway for the world and the Gulf ports to 
meet and exchange the goods of commerce. 
Brown waters where mighty rivers meet the 
sea, wedding inland to coast. 


Is this America? 


Hot night winds rustling the green corn on a 
July night in the midwest. The ripples and 
grand swell over the blown sea of yellow wheat. 
Sunbonnets and overalls bobbing at the canned 
fruit booths and livestock exhibits at the County 
Fair. 

Is this America? 

The simple voices of argument and reason at 
a town meeting in New England, plain people, 
long working; governing themselves as a hard, 
just Providence has willed it. Stony pastures 
on a hillside, yielding meagre subsistence to the 
worker. 

Is this America? 

Blue Pacifie waters, breeding storms over 
orange groves and fabulous movieland. Hillside 
cities with tiny crooked streets. People bright 
with the hope of the West. 

Is this America? 

Heads bent over microscopes, silence in great 
libraries, roars over huge stadiums in the pop- 
ulous East. Great cities with cloud-brushed 
skyscrapers and rushing trains under rivers and 
streets. Bitter slums hard by opulent pent- 
houses. 

Is this, then, America? 

These things, and many, many more are 
America. Not one part alone, but the glorious 
mixture of all—that is what we mean when we 
say ‘‘America.’’ These things, and all the oth- 
ers that go to make this country great, are what 
we must now decide to keep or ecravenly yield. 
For these things we must make sacrifice—if 
they be worth keeping. For these things we 
must be prepared to die—that our children may 
know them after us. And to that America 
which gave each of us his all, must be given, in 
turn, that all back again—for we have only 
enjoyed the loan of it, you know. 


Let each American now declare it to be his” 


solemn purpose to be ready unreservedly, when 
the call comes. 


Secor 
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RATON SESSION 

At the recently concluded annual session of 
the New Mexico Medical Society, held this year 
in Raton, the following officers were elected : 

President—Carl Mulky, M. D., Albuquerque. 

President-elect—W. P. Martin, M. D., Clovis. 

Vice-President—J. E. J. Harris, M. D., 

Albuquerque. 
Secretary-Treasurer—L. B. Cohenour, M. D.., 
Albuquerque. 

Named as Councilars for a term of 3 years 
were: Dr. R. A. Brown of Santa Fe, and Dr. C. 
3. Elliott of Raton. Councilars for a 2-year 
term were named: Dr. J. E. J. Harris of Albu- 
cuerque and Dr. C. A. Miller of Las Cruces. A 
one-year term as Councilar will be served by 
lr. H. A. Miller of Clovis, and Dr. R. L. Brad- 
ley of Roswell. The Council appointed the fol- 
lowing to represent the New Mexico Medical So- 
ciety on the Board of Managers of Southwestern 
Medicine: Dr. W. B. Cantrell of Gallup and 
Dr. W. K. Wylder of Albuquerque. Dr. Can- 
trell, now serving in the U. S. Army is presi- 
dent of the Board of Managers. 

Perhaps due to the fact that so many south- 
western physicians are in the armed services at 
present, the registration at this year’s session 
was somewhat less than in 1940. Nevertheless, 
all hands agreed that the session, streamlined 
us it was, marked another highly successful 
postgraduate meeting for the profession of New 
Mexico. As usual, a number of El Paso physi- 
cians were in attendance, although some of the 
veterans of the meetings, as well as many of the 
youngsters were absent on military duty. Ex- 
tended use was made of motion pictures in ad- 
dition to the more usual teaching methods of 
formal papers and discussions. A number of 
noted teachers from medical centers performed 
their tasks in splendid fashion—bringing to the 
session comments and instruction valuable and 
timely. As is common these days, military med- 
icine occupied a prominent place on the pro- 
gram. Representatives of the army appeared 
to discuss the role of medicine in modern war- 
fare. 

The 1942 session was awarded to Santa Fe, 
the lovely city in the northern hills. 


SPECIALTY BOARDS SCRUTINIZED 

In a report to The House of Delegates at the 
recently concluded session of The American 
Medical Association, the Reference Committee 
on Miscellaneous Business had this to say: 


Your reference committee has become aware 
that this reference committee is exceeding its 
Spot in our medical body. It believes that certifi- 
cation boards have their proper place and func- 
tion, but evidence of unnecessary irritation 
among the rank and file is becoming evident. It 
hopes that the House of Delegates will not feel 
that this reference committee is exceding its 
functions if it suggests that the Council on Medi- 
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cal Education and Hospitals may have made a 
mistake in permitting the specialty boards to 
slip out from under the control and jurisdiction 
of the American Medical Association. Perhaps it 
is not too late, by proper contact methods, to re- 
establish such control. 


Justified or not, unfavorable criticism of the 
conduct of certain Specialty Boards is becoming 
wide-spread. Many young men feel that those 
already certified by these boards have, in some 
cases, promulgated an unnecessarily high stand- 
ard of requirements to be met by today’s can- 
didate—standards that have in no case been met 
by those now possessed of the magic certificate. 
This accusation leads to the charge that a few 
men in high places are attempting to set up 

(Continued on page 195) 


HONOR ROLL 


The following El Paso physicians have en- 
tered the service of their country: 


ARMY 
Lieut. Col. Paul Gallagher. 
Capt. Bloyee Britton. 
Capt. Walter Stevenson. 
Capt. Norman Giere. 
Capt. H. D. Hatfield. 
Capt. J. B. Robbins. 
Ist Lieut. B. L. Goodloe. 
Ist Lieut. Raymond P. Hughes. 
Ist Lieut. Newton F. Walker. 
Ist Lieut. John Peticolas. 
Ist Lieut. John Martin. 


NAVY 
Lieut. Commander Ralph Homan. 
Lieut Commander A. P. Black. 
Lieut. M. P. Spearman. 
Lieut. C. E. Webb. 
Lieut. Delphin Von Briesen. 
Lieut. (jg) Vincent Ravel. 
Lieut. (jg) J. T. Fowler. 


These New Mexico physicians have entered 
military duty for the United States: 


ARMY 
Lieut. Col. W. B. Cantrell. 
Maj. Geo. T. Colvard. 
Capt. J. O. Long. 
Capt. Richard Riley. 
Capt. D. T. Wier. 
Ist Lieut. M. J. Poppen. 
Ist Lieut. L. G. Rice, Jr. 
Ist Lieut. H. L. January. 
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DELAYED SURGERY IN SALPINGITIS 
Arthur W. Wilkinson, M. D. 


The majority of authorities agree that 
chronic, non-purulent, bacteria-free cases of sal- 
pingitis, subjected to operation, show a minimal 
percentage of operative mortality and a mini- 
mal incidence of post-operative morbidity. Both 
the chronic purulent and the acute purulent 
cases of salpingitis operated upon either during 
the febrile attack or even as late as three weeks 
following an acute attack usually present a dis- 
couraging operative mortality rate and a dis- 
tressing post-operative morbidity incidence. 

With these thoughts in mind it was interest- 
ing to study 219 cases which were diagnosed as 
salpingitis at the Good Samaritan Hospital in 
the five years from 1935 to 1939. The highest 
incidence of salpingitis occurred in the 20-30 
age group, fully 50% falling on this category ; 
33% fell in the 30-40 age group; the remainder 
were evenly divided in the teens and forties. 
204 of the 219 cases were white, 12 Mexicans, 
and 3 colored. Married women outnumbered the 
unmarried 6 to 1. One hundred and fifty-four 
were private cases, thirty-nine were county pa- 
tients, nineteen were social service cases, and 
seven agricultural. 

In this group 14 or 6.3% were diagnosed in- 
correctly as chronic salpingitis. On operation a 
ehronie or acute appendicitis was found. In 5 
eases or 2.2% no inflammatory changes were 
found upon microscopic examination. One case 
was a tubal pregnaney which entered with a 
diagnosis of chronic salpingitis with an acute 
exacerbation. One was a ruptured pyosalpinx 
with generalized peritonitis which expired. The 
remainder fell into three groups. The first 
group represents the cases of acute salpingitis 
which were not operated upon, and in which 
there was no mortality; the second group com- 
prises the cases of chronic non-purulent salpin- 
gitis that were operated upon and which showed 
a mortality ; the third group embraces the cases 


Read at Good Samaritan Staff Meeting, May 27, 1941. 


of both chronic.and acute purulent salpingitis 
which were subjected to operation and which 
showed an increased morbidity with post-opera- 
tive complications. Forty-eight cases or 21.9% 
fell into the first group. The average white 
blood cell count of these was 17,517, and the 
average stay iu the hospital was 5.2 days. There 
was no mortality. One hundred and three or 
47% of the cases fell into the group of chronic 
non-purulent salpingitis that were operated up- 
on. The mortality was 1 case or .97%. The 
average white blood cell count was 8,427 with 
an average hospitalization post-operatively of 
9.4 days. Length of hospitalization or morbidity 
following surgery in this group did not appear 
to depend on whether the count was 5,000 or 
12,000. The short average post-operative stay 
for these laparotomies was due in part, no 
doubt, to the fact that 81 of the procedures con- 
sisted only of bilateral salpingectomies, appen- 
dectomies, and/or oophorectomies. Twenty-two 
hysterectomies were performed along with bi- 
lateral salpingectomies. The third group, cases 
of chronic and acute purulent salpingitis which 
were subjected to operation, comprised 47 cases 
or 21.4% of the total. There was no mortality 
in this group, which is quite a contrast to the 
14.5% mortality shown by Ricci’ in a series of 
200 cases of this type. This is very likely due to 
the fact that in his cases surgery was performed 
on acute ‘‘pus tubes’’, whereas in the Good 
Samaritan series the pathological diagnosis re- 
turned in the majority of cases was chronie pyo- 
salpinx or chronic purulent salpingitis. How- 
ever, it was in this group that post-operative 
morbidity increased, with frequent violent post- 
operative febrile reactions, prolonged discharge 
from an abdominally drained pelvis, or the es- 
tablishment of a feeal fistula at the lower enc 
of the wound. These complications arose espe 
cially in these cases which were brought into the 
hospital during an acute exacerbation and oper- 
ated upon immediately or after two or three 
days, when the white blood cell count hai 
dropped to normal. Past work has shown tha‘ 
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even following three weeks after an acute attack 
there is a distressing post-operative morbidity 
incidence. It would seem best then to send pa- 
tients home, to return a number of months later 
for surgery, when the bacteria encapsulated 
within tubes or tubo-ovarian masses have dimin- 
ished in virulence, have become markedly at- 
tenuated, or have been destroyed. The average 
white count in this third group was 10,740, and 
the average post-operative hospital stay was 11.4 
days. The post-operative stay increased to three 
weeks in those cases with 17,000 to 22,000 white 
counts. Absence of temperature is no indica- 
tion of an absence of a more or less active pelvic 
infection. Smouldering tubal or tubo-ovarian 
foci are often afebrile and aleukocytic, and the 
trauma of a vigorous vaginal examination brings 
them to light, while the trauma of an operative 
procedure may prove disastrous. Not infre- 
quently, patients with tubal or tubo-ovarian in- 
flammatory disease are fever free, but present 
a persistent and marked leukocytosis. This fac- 
tor categorically contra-indicates operation. 


In conelusion, then, a review of these cases 
merely re-emphasizes that the treatment of 
acute tubal infection or chronic purulent sal- 
pingitis should be essentially non-surgical. 
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HERPES OF THE BLADDER 
(Continued from page 181) 


SUMMARY. 


Except for the absence of cutaneous lesions, 
the symptoms are consistent with those in other 
cases reported. The clinical course is signifi- 
cant as I know of no other bladder lesion as 
extensive as this one which heals so rapidly and 
completely with practically no treatment. 
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COMMENT. 

1. The bladder picture in herpes vesicalis is 
specific. 

2. Herpes of the bladder may occur without 
accompanying cutaneous lesions as suggested by 
Darget who reported such a case. A second case 
is reported in support of this contention. 


650 5th Avenue. 
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Published with the permission of the Medical Director of 
the Veterans Administration who assumes no _ responsibility 
Ag opinions expressed or the conclusions drawn by the 
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COMMUNICATIONS 


Sir: 

Recently there has been established in this 
Library with the approval of The Surgeon Gen- 
eral of the Army a microfilm copying service 
and a weekly Current List of Medical Litera- 
ture prepared from the cards made for future 
issues of the Index Catalogue. These two proj- 
ects are conducted under the auspices of a re- 
cently organized group of Friends of the Army 
Medical Library. 


The object of this undertaking is to place the 
resources of this Library at the disposal of those 
who are engaged in the advancement of medical 
research irrespective of where they live or work. 

Undoubtedly there are many readers of your 
journal who would be interested in learning of 
this service and it would be highly appreciated 
if you could assist us in making facts more 
widely known, through the columns of your 
journal. As Librarian of the Army Medical 
Library, I havea great interest in the work the 
Friends of the Library are doing, and although 
I take no part in this officially, I have left no 
stone unturned to aid them in their work. 

Sincerely yours, 
HAROLD W. JONES, 
Colonel, M. C., U. S. Army 

The Librarian. 
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NEWS 


El Paso 

The regular meeting of the City-County Hos- 
pital Staff was held Wednesday, May 21, 1941, 
at 6:30 p. m. at City-County Hospital. 

PROGRAM: 

Case of tuberculous meningitis with solitary 
tubercle in the right ventricle—Presentation by 
Dr. Hogaboom; discussion by Dr. MeChesney. 

Case of brain abcess and meningococcic 
meningitis—Presentation by Dr. Stephenson ; 
discussion by Dr. MeChesney. 


The monthly staff meeting and dinner of the 
Southwestern General Hospital was held Thurs- 
day, April 24, 1941, at 6:30 p. m. in the Hos- 
pital auditorium. 

PROGRAM: 
**Case for Diagnosis’’ Dr. J. L. Green 

Staff meeting of Hotel Dieu Sisters’ Hospital 

was held Tuesday, May 6, 1941 at 12:10 o0’clock 


in the auditorium of the Nurses Home. Lunch 
was served. 


PROGRAM: 

A study of Abdominal Carcinoma. 

Cases presented by: Dr. E. W. Rheinheimer, 
Dr. Felix Miller, Dr. L. Villareal, Dr. M. Mur- 
ray. 

General discussion by Dr. W. Waite. 


The regular meeting of the El Paso County 
Medical Society was held April 14, 1941 at 
8:00 p. m. in the Tea Room of Hotel Cortez. 
There were present 26 members and 14 guests 
from the U. S. Army at William Beaumont and 
Fort Bliss. 

The meeting was called to order and presided 
at by Dr. Homan, Sr. The program was pre- 
sented which was as follows: 

1. Public Health Approach to the Control of 
Diarrhea in Infants by Dr. L. P. Walters, dis- 
eussed by Drs. Werley, Branch, Dutton, Waite, 
Turner and Laws. 

2. Post-Nasal Fibroma by Dr. F. P. Schus- 
ter; discussed by Drs. Hart and Vandevere. 

3. Fear as a Psychological Element and Psy- 
ehiatrie Sympton by Dr. S. D. Swope; discussed 
by Drs. MeChesney and Werley. 

Dr. Laws made a motion to refer the matter 
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of a high morality rate in infants in El Paso, 
to the Executive Committee and they make a 
statement of our attitude toward and our plans 
for correcting this condition. Motion was sec- 
onded by Dr. George Turner and carried. 

A letter to the Secretary from Dr. F. D. 
Garrett was read in which he requested to be 
made an inactive member of the El Paso County 
Medical Society. This was discussed and it was 
pointed out that there is no provision for an 
inactive member. Dr. Egbert made a motion 
that a committee be appointed to contact Dr. 
Garrett about this matter and to arrive at some 
decision as to what should be done. Motion see- 
onded by Dr. Laws and earried. Dr. Homan, 
Sr., appointed Drs. Leslie Smith and Breck as 
the committee. 

Dr. Homan made an announcement to the 
effect that Dr. Preston Hunt at Texarkana, 
President of the Texas State Medical Associa- 
tion would be here in El Paso for the next meet- 
ing two weeks from now. A dinner meeting will 
be held in his honor at 6:30 at the Cortez Hotel. 

Louis Breck, Sec’y. 


The regular meeting of the El Paso County 
Medical Society was held on April 28, 1941 on 
the top floor of the Hotel Cortez at 7:00 p. m. 
It was a dinner meeting in honor of Dr. Preston 
Hunt of Texarkana, President of the Texas 
State Medical Association. Following the din- 
ner Dr. Hunt gave a short talk. 

The regular business meeting was then held 
and the meeting called to order and presided 
at by Dr. Varner. The minutes were read and 
approved. The scientific program was pre- 
sented which consisted of the following: 

1. Blood Findings in Acute Appendicitis by 
Dr. L. O. Dutton. 

2. Treatment of Fractures in the Aged by 
Dr. L. W. Breck. 

Dr. Bob Homan brought the N. Y. A. plan 
before the Society again and wanted the Eye, 
Ear, Nose, and Throat men in El Paso to get 
together and set a fee for tonsillectomies. There 
was a general discussion of the matter also. 

Louis Breck, Sec’y. 


The regular meeting of the El Paso County 
Medical Society was held on May 12, 1941 at the 
Cortez Hotel at 8:00 p. m. The meeting was 
ealled to order and the minutes of the preced- 
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ing meeting read and approved. Dr. Jamieson 
called to the attention of the County Medical 
Society that there was a great shortage of doe- 
tors in the army especially Lieutenants and 
Captains. 

The program was presented which was as 
follows: 

1. Study of Mortality Rates in El Paso by 
Dr. J. Mott Rawlings. Discussed by Drs. New- 
man, Branch and Laws. 

2. Estrogenic Harmone Therapy by Dr. 
Gerald H. Jordan. Discussed by Drs. Hart and 
Murphy. 


The regular meeting of the El Paso County 
Medical Society was held May 26, 1941 at Hotel 
Cortez. 

1. Movie Film—Trichomonas Vaginalis— 
Courtesy of Wyeth & Brother. 

2. Annual Business Meeting—Several mat- 
ters of vital interest to the profession were dis- 
cussed. 

This was the last Regular meeting of the El 
Paso County Medical Society until Fall. 


MISCELLANY 


| 
| 


ARMY MEDICAL LIBRARY INAUGU- 
RATES MEDICOFILM SERVICE 


Physicians everywhere may now _ order, 
through the Army Medical Library’s new mi- 
crofilm service, copies of medical articles con- 
tained in the Library at the low rate of 30 cents 
for any article up to thirty pages in length. In 
the case of longer articles, 10 cents additional 
is charged for each succeeding ten pages or frac- 
tion thereof. 

The microfilms are strips of 35 mm. motion 
picture film with images of printed pages photo- 
graphed upon them in sequence. The printed 
text can be read only with the aid of a magnifier 
enlarging to five or more diameters or by means 
of a projecting apparatus. A special monocular 
viewer is available at $1.50, or, equipped with 
handle and eye shield, at $2. Highly perfected 
projectors cost at present about $100, but a 
simplified model at about $25 has been designed 
and will probably be available shortly. 
Remittances for articles desired may be made 
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with the order, or, in the case of persons or in- 
stitutions expecting to make repeated use of the 
service, paid for at such intervals as found most 
convenient. All checks and money orders should 
be made payable to Medicofilm Service. Refer- 
ences to the desired articles should be complete 
and correst ; incomplete or erroneous reference 
may retard or prevent the filling of an order. 
Orders for microfilm copying should be ad- 
dressed to: Medicofilm Service, Army Medical 
Library, 7th St. and Independence Ave., Wash- 
ington, D. C. 


THE GHOST WRITER HAS A RIVAL 


The National Research Foundation for Eu- 
genie Alleviation of Sterility, reporting on arti- 
ficial insemination in the United States, cites 
5,728 successes ‘‘using husband’’ and 3,510 
‘*using donor.”’ 

The physicians successfully invoking artificial 
insemination numbered 4,049. As many as 
twenty-one inseminations were sometimes neces- 
sary (124 cases). One physician reported suc- 
cess after seventy-two attempts. The largest 
group (4,312) required twelve inseminations. 
Only three pregnancies resulted after one in- 
semination and seventeen pregnancies after two 
inseminations. 

The ‘‘ghost’’ in this technic fascinates us. 
From whence is this unknown ‘‘stud’’ re- 
eruited? Can he by any chance be, at times, a 
medical student ? 

What fees are charged for these devoted ser- 
vices? Ah, here is a field for scrutiny. 

What about the manner of reporting ‘‘donor”’ 
births? Does the birth certificate report the 
name of the putative or real father? In the 
former case is not the record a fraudulent one? 
—Medical Times. 


BASIC SCIENCE LAWS 

In Connecticut, during a nine-year period, 
97% of the students or graduates of medical 
schools successfully passed the basic science re- 
quirements. 79% of the osteopaths passed and 
22% of the chiropractors. 

In the District of Columbia, over a seven 
year period, 76% of the medical students 
passed. Only one osteopath took the examina- 
tion and he failed. Only three chiropractors 
took the examination, and they failed. 
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In Minnesota, over a nine year period, 1690 thirty-two chiropractors examined, only seven, 
medical students or graduates of medical schools or 22% passed. 
took the examination and 83% passed. Sixty, In Nebraska, over a period of eight years, 
out of one hundred and thirty-three osteopaths, 85% of the medical students passed. During 
or 45% were successful. Out of a total of the same period, eleven osteopaths were exam- 


CLASSIFICATION OF RHEUMATIC DISEASES BY CLINICAL SYMPTOMS 


Class | Features Etiologic & precipitating factors — 
Atrophie arthritis | Severe systemic reactions Unknown 
(Rheumatoid) — Skeletal, muscular atrophy Infection 
(Proliferative) | Proliferation of synovialis Fatigue 
| Intra-articular pathology Exposure 
Polyartieular distribution Trauma—Physiecal and psychie 
Metabolic 
Gastro-intestinal dysfunction 
Hypertrophic Moderate systemic reactions Unknown 
arthritis Overgrowth of articular margins Cumulative effects of traumata, 
(Osteo-arthritis) Degeneration of cartilage toxemia 
(Degenerative) Tntra-articular pathology Nutritive and vascular 
Occasionally mono-articular dis- deficiencies 
tribution Infection 
Gastro-intestinal dysfunction 


Mixed arthritis Combination of atrophie and hy- As above 
pertrophie 
Fibrosis Moderate systemic reactions Unknown 
(Museular Inflammation of muscles and tendons| Infection 
rheumatism ) Extra-articular Toxemia 
Trauma 


Gout Systemic reactions Unknown 
Deposits of sodium urate or tophi Exposure 
Intra-extra-articular Fatigue _ 
Rheumatic fever | Marked systemic reactions Unknown 
Fever, cardiae involvement Virus 
General toxemia Streptococcus haemolyticus 
Connective tissue pathology Nutritive defect: Vitamin C 
Peri-articular 
| Polvyartieular distribution 
Septic arthritis | Purulent exudation Infection 
| Intra-articular Direct or metastatic with 
Generally localized gonococcus 
Streptococcus haemolyticus, 
pheumococeus, staphylo- 
coccus, B. typhosus 
Traumatie arthritis Loeal Injury 
Overgrowth, degenerative suff 
Tuberculous Systemic reactions Infection with Koch’s bacillus IV 
arthritis ‘*White swelling,’’ tubercle for- 
mation 
_| Often _mono-articular rela 
Neurogenic Systemic reactions Syphilis ism 
arthritis Combination of atrophic and hy- Nervous system of 
(Chareot ) pertrophie pathology Hemorrhagic degeneration of 
(Syringomyelia ) cord 
Miscellaneous Post-infections Infectious diseases 
varieties Chemical Lead poisoning 
Scorbutie Vitamin C deficiency 
Hemophilie 
Generally polyarticular 
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ined, and four or 36%, passed. The only chi- 
ropractor who took the examination failed. 
Since 1929, no chiropractor has attempted to 
pass the examinations. 

!n Oregon, over a two year period, 88% of 
the 159 medical students or graduates of med- 
ical schools passed. Five osteopaths were ex- 
amined, and four, or 80% passed. No chiro- 
practor was examined. 

It will be observed from these figures that the 
ranges and percentages in the various states are 
about in balance, which indicates once more that 
tlie ability to pass these examinations appears to 
be almost entirely with the individual or with 
the school from which he graduates. The re- 
sults would seem to eall for no further com- 
ment, other than to draw attention to the fact 
that the percentages in Nebraska seem to com- 
pare with those of other states.—Nebraska 
S. M. Jo. 


FUNDAMENTAL REQUIREMENTS FOR 
NUTRITION 


I. Water—without which life cannot exist. 


ll. Proteins—22 amino acids, 10 absolutely 
essential— 
Indispensable 

Arginine 
Histidine 
Isoleucine 
Leucine 

Lysine 
Methionine 
Phenylalanine 
Threonine 
Tryptophane 
Valine 

Ill. Carbohydrates—to supply energy also 

sufficient to prevent ketosis. 


Dispensable 
Alanine 
Aspartie acid 
Citrulline, Cystine 
Glutamic acid 
Hydroxy-glutamie acid 
Glyeine 
Norleucine 
Proline 
Hydroxyproline 
Serine, Tyrosine 


IV. Fats—energy yielding: carriers of fat-sol- 
uble vitamins; phospholipids, cholesterol and 
related lipid compounds important in metabol- 
ism and physiologic functions. Essential nature 
of unsaturated fatty acids (linolic, linolenic, 
arachidonic acids)—possible significance in 
some cases of eczema. 


V. Minerals—ealeium, phosphorus, sodium, 
potassium, magnesium, chloride, sulfur, iron, 
and a t»ace of such elements as copper, iodine, 
inanganese, zine and cobalt. 


SOUTHWESTERN MEDICINE 189 


VI. Vitamins— 


A—beta carotene (pro-vitamin )—deficiency 
causes xer-ophthalmia and disturbance in mucus 
membranes. 

B-complex— (water-soluble vitamins found in 
yeast or liver.) 


(1) Factors in the B-complex obtained in 
erystalline form: 

i—thiamin—deficieney causes beri-beri. 

Bz (G) — Riboflavin — deficiency produces 
cheilosis. 

Nicotinic acid (P-P factor)—deficieney pro- 
duces pellagra in human subjects and black- 
tongue in dogs. 

Be—Pyridoxine (factor L, or faetor Y) for 
prevention of acrodynia in rats; may be related 
in function to the unsaturated fatty acids. 

Pantothenic acid (factor 2, filtrate factor)— 
found to stimulate growth of yeast and is neces- 
sary for cellular respiration. It is present in 
widely different tissues both plant and animal 
and may be micro-organisms. Deficiency in 
chicks is characterized by dermatitis and arrest 
of growth. 

Biotin—(vitamin H)—prevents 
injury in rats and chicks. 


egg-white- 


(2) Other factors in the B-complex not ob- 
tained in crystalline form: 

Bs—For normal nutrition and growth in pig- 
eons. 

Bs—for prevention of peculiar paralysis in 
rats and chicks. 

Bs—for weight maintenance in pigeons. 

Anti-gray hair factor (nutritional achromot- 
richia)—one of ‘‘filtrate’’ substances for rats 
and foxes. 

Factor U—growth stimulant on chick. 

Factor W—alkali labile, required for growth 
by dogs and rats. 

Grass-juice factor—for growth in guinea pigs. 

(3) Miseellaneous water-soluble factors: 

Choline—prevention of fatty liver and ecapil- 
lary hemorrhages in kidney of rats. 

Anti-gizzard erosion factor in chicks. 

Chondroitin-sulphurie acid—growth factor in 
chicks. 

Inositol—anti-alopecia factor—prevents loss 
of hair and dermatitis in mice. 

Spectacled-eye factor in rats. 

Anti-stomach ulcer factor (guinea pigs). 

Kidney residue—for growth in chicks. 
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C—Ascorbie acid—important in seurvy. 

D—Calciferol—important in rickets and os- 
teomalacia. 

E—Alpha tocopherol—necessary for: main- 
tenance of normal pregnancy in rats; preven- 
tion of nutritional muscular dystrophy in herbi- 
vora; proper functioning of nervous system. 

K—Deficiency causes decrease in prothrom- 
bin. 

Ki—2-methyl-3-phytyl-1, 4 naphthoquinone. 

K2—2-methyl-1, 4-naphthoquinone. 

L, M, P—Miscellaneous vitamins not yet com- 
pletely identified. 

L—essential for lactation in rats. 

M—prevents syndrome of anemia, leukopenia 
and weight loss in monkeys. 

P—(citrin) said to be associated with vitamin 
C for maintenance of normal capillary strue- 
ture. 


VII. Miscellaneous Nutritional Requirements— 
Roughage, keto-antiketogenic ratio, acid-base 
balance, digestibility, palatability, enzymes, 


hormones and pigments.—J/ournal-Lancet. 
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MEDICAL OFFICERS OF THE SERVICES 


Officers of the Army and Navy medical corps 
made important addresses to California doctors 
assembled for their annual convention of the 
California Medical Association at Del Monte the 
week of May 5th. 


Lieut. Col. John H. Schaefer (M.C.) on duty 
in the Ninth Corps Area, told the civilian doe- 
tors that some of their conferes, notably the 
younger men and internes, are far from forth- 
right in responding to the Army’s need for doc- 
tors for the expanding army, that many doctors 
in the Army Medical Reserve had endeavored 
to obtain deferment from active duty for rea- 
sons which had been found unsubstantiated. 


Capt. Robert G. Davis, Navy Medical Corps, 
on duty at Mare Island Hospital, related that 
the Bureau of Naval Medicine and Surgery has 
provided for quantity production of a device 
invented by Comdr. J. R. Poppen, Navy Medi- 
eal Corps, for the relief of ‘‘blackout’’—a form 
of unconsciousness which afflicts aviation pilots 
during steep dives and turns. 


Capt. E. W. Reid, Navy Medical Corps, at- 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound: of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheaze.' An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. j. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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3-PHASE LEADERSHIP... 
IN THE RAPID ADVANCE OF 


INFUSION-TRANSFUSION 


As the pioneer in supplying ready-to-use Parenteral Solu- 
tions, Baxter Laboratories offer: 


I. PARENTERAL SOLUTIONS in Vacoliters . . . 


® A complete line, embracing all the more widely used solu- 
tion formulae. 


® Top Quality and freedom from reaction safeguarded in every 
unit by an exclusive 21-Test, double-check inspection system. 


®@ Economically packaged in the convenient container-dispens- 
er—the tamper-proof VACOLITER, which gives positive, 
visual proof of vacuum, with eight other distinctive advan- 
tages. 


© Supplied in sizes to suit every professional and hospital 
requirement. 


® Verified by wide professional acceptance in this country and 
abroad. 


TRANSFUSO-VAC ... 


® The original, complete, closed technique for drawing, citrat- 
ing, filtering, storing, transporting and TRANSFUSING 
BLOOD . . . Utilizing the basic, proved principle of the 
exclusive BAXTER Vacoliter, with added exclusive features, 
including precision valve and stainless steel filter. 


CENTRI-VAC—PLASMA-VAC 


@ A perfected adaptation of the TRANSFUSO-VAC for the 
preparation of SERUM and PLASMA, therapeutic agents for 
which an impressive clinical record is so swiftly building up. 


The wide acceptance and popularity of these fundamental Baxter 
units give striking evidence of the flexibility and soundness of the 
basic principle of the Vacoliter. 


Bulletins dealing with these subjects—I, I, I1[— 
will gladly be sent on proper request. Demonstra- 
tions arranged by appointment. Write us. 


Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 


GLENDALE, CALIFORNIA 


DISTRIBUTORS: 


The C. A. Bischoff Surgical Co.......... Oakland Ohio Chemical & Manufacturing Co... . . San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Shaw Supply Co., Inc............ Tacoma-Seattle 
Billings Southwestern Surgical Supply Co......... Phoenix 
Missoula Drug Company ............. Missoula Spokane Surgical Supply Company ........ Spokane 


SUPPORT YOUR ADVERTISERS 
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tached to the 12th Naval District, told the as- 
sembled doctors that the Navy at this time is in 
need of a small number of additional specialists 
in all fields of medicine and surgery; also en- 
listed technicians to assist the specialist doctors. 

According to the Associated Press, Col. 
Schaefer began his talk by declaring that an 
army of 2,500,000 men was in prospect ; that an 
army of that size meant 16,000 new doctors a 
year; and that no such number of doctors is now 
in prospect of being obtained. 

One big source of doctors must be the group 
less than 35 years old in the Reserve Corps, and 
here is where the Army is encountering a shame- 
ful response. Said Col. Schaefer: ‘‘This is the 
time for plain talk. I have no quarrel with 
organized medicine as such. My quarrel is with 
the younger members of the profession who are 
showing complete lack of responsibility. They 
are exhibiting either ignorance of the situation 
or selfishness, malingering or moral cowardice.”’ 

Col. Schaefer related the case of one young 
doctor who took a quantity of a thyroid stimu- 
lant to produce symptoms of illness. ‘‘We fol- 
lowed up a report that he had bragged: about 
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‘putting it over on the Army.’ That doctor is 
now serving in the Army.”’ 

Another doctor, eligible for service, made 
claim that he owed $15,000 to a bank—not sub- 
stantiated on investigation. Other doctors at- 
tempted to fake up causes for rejection. 


Quite the opposite situation was the case of 
the older doctors, said Col. Schaefer. Their re- 
sponse has been exemplary; many have begged 
to be taken into the Army, even though this 
meant the sacrifice of lucrative practices in ci- 
vilian life. Col. Schaefer was vigorously ap- 
plauded by the doctors present. 

It was revealed by another speaker that 
United States medical schools graduate each 
year a total of 5,200 new doctors; that approxi- 
mately 3,500 are eligible for the Army; that 
even if the Army is not to be expanded greatly, 
it still will require 9,000 new doctors per year.— 
Army and Navy Register. 


As much as we individually might be in sym- 
pathy with the ‘‘Bundles for Britain’’ move- 
ment, one recent phase of it hardly has our ap- 
proval. 


GEORGE TURNER, M. D. 


TURNER’S CLINICAL AND 
X-RAY LABORATORIES 


FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


CLINICAL PATHOLOGY 
X-RAY DIAGNOSIS 
X-RAY THERAPY 
RADIUM THERAPY 


DELPHIN von BRIESEN, M. D. 
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approximates 
women’s milk in the 
proportion of 


food substances 


Tue cow’s milk used for Lactogen is scientifically 
modified for infant feeding. This modification is ef- 
fected by the addition of milk fat and milk sugar in 
definite proportions. When Lactogen is properly di- 
luted with water it results in a formula containing the 
food substances—fat, carbohydrate, protein, and ash 
—in approximately the same proportion as they exist 
in woman’s milk. 


My own belief is, as already 
Me advertising or feed- stated, that the average well 
ing directions, except to baby thrives best on artificial 
physicians. For free sam- foods in which the relations of 8 : 
1 d literature, send : 
sour professional biank to | DILUTED MOTHER'S 
“Lactogen Dept.” Nestlé’s LACTOGEN MILK 
Milk Products, Inc. 155 E. in human milk. 
44th St., New York. N. Y. John Lovett Morse, A.M., M.D. 
Clinical Pediatrics, p. 156 = tla 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW YORK,N.Y. 
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At several points in the country there has 
been a movement to collect the samples left by 
pharmaceutical detail men in physicians’ offices 
and include them in the shipments for British 
Relief. This is an expensive and uncontrolled 
way of supplying pharmaceutical products. 

Most all of the pharmaceutical manufacturers 
have individually donated supplies with vitamin 
capsules and other needed pharmaceutical prod- 
ucts to the British Relief at no charge. 

The packaging of a sample increases the cost 
and if these samples are collected and sent to 
Britain, then the purpose for which they were 
intended, that is, for the use of physicians, is 
not accomplished, and the heterogenous mate- 
rial that reaches British Relief probably would 
have little value. Many samples left physicians 
would be dangerous if used indiscriminately 
without the advice of a physician. 

In some eases individual City and County 
Medical Societies have been asked to cooperate 
with the collection of these samples. [t is our 
opinion that such cooperation should be refused 
for the obvious reasons stated. 


BOOK NOTES 


MacLEOD’S PHYSICLOGY IN MODERN MEDICINE .. Edited 
by Philip Bard, Professor of Physiology, Johns Hopkins Uni- 
versity School of Medicine. With the Collaboration of Henry 
Cc. Bazett. Professor of Physiology, University of Pennsyl- 
vania; George R. Cowgill, Associate Professor of Physiological 
Chemistry, Yale University School of Medicine; Howard J. 
Curtis, Instructor in Physiology, Johns Hopkins University 
School of Medicine; Harry Eagle, Passed Assistant Surgeon, 
U. S. Public Health Service, and Lecturer in Medicine, Johns 
Hopkins University School of Medicine; Chalmers L. Gem- 
mill, Associate in Physiology, Johns Hopkins University School 
of Medicine; Magnus I. Gregersen, Professor of Physiology, 
College of Physicians and Surgeons, Columbia University; 
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Roy G. Hoskins, Director of Research, Memorial Foundation 
for Neuroendocrine Research, etc.; J. M. D. Olmsted, Pro- 
fessor of Physiology, University of California; and Carl F. 
Schmidt, Professor of Pharmacology, University of Pennsyl- 
vania. Ninth Edition. St. Louis. The C. V. Mosby Company. 
1941. Octavo of xxvil256 pages. Illustrated. Cloth . Price, 


$10.00 . 

Many a practising physician will greet this 
volume as an old, trusted friend. In this 9th 
edition the study of physiology has been 
brought up to date. The science of experimental 
physiology, in common with another basic 
branch of the healing art, i.e., chemistry, has 
made great strides in the past few years. For 
one wishing to understand the fundamentals in 
the care of the diseased it is imperative that 
frequent reference be made to a text book suck 
as this. We know of none better in its field. 


PHYSICAL MEDICINE: By Frank H. Krusen, M. D., F. A. 
Cc. P. Associate Professor of Physical Medicine, the Mayo 
Foundation, University of Minnesota; Head of the Section on 
Physical Therapy, The Mayo Clinic; Member of the Council 
on Physical Therapy of the American Medical Association; 
Past President of the American Congress of Physical Ther- 
apy; Past President of The Academy of Physical Medicine; 
846 pages with 351 illustrations Philadelphia and London; 
W. B. Saunders Company, 1941. Price $10.00. 


No other branch of therapeutics is more gen- 
erally endorsed by the genus physician, species 
general and specialist, than physiotherapy. Out- 
side of the orthopedists little more than hot or 
cold applications are prescribed together with a 
change of climate at the mountains or the sea- 


shore. Probably the reason for this has been 
the lack of a relatively short, comprehensive 
treatise that is easily understandable. 

Dr. Krusen writes such a text. His book, 
divided into nine parts, presents the following: 
the history of physical therapy, thermotherapy, 
light therapy, electro-therapy, hydro-therapy, 


Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 


Sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M. D. 


WOODCROFT HOSPITAL, PUEBLO, COLORADO 


Superintendent 
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mechano-therapy, clinical aspects of physical 
medicine, teaching of physical medicine; and 
the last part is concerned with the hospital de- 
partment of physical therapy. Each part in 
zeneral is presented with the following general 
outline: introduction, physics, sources of pro- 
uetion, physiological effects, technique of ap- 
plication, indications for use of the particular 
method, contra-indications, dangers and limita- 
‘ions and conclusions regarding each type of 
physical therapy. 

It is believed that the value of the book for 
‘he busy practitioner would be greatly enhanced 
if a comprehensive chart were presented listing 
various pathological conditions followed by the 
various types of physiotherapy indicated in 
their treatment, instead of listing the treament 
first, followed by the conditions in which it can 
be used.—V. M. R. 


SPECIALTY BOARDS SCRUTINIZED 
(Continued from page 183) 

closed guilds in their fields. Substantiation of 
this charge is said to be indicated by the moves 
of certain boards to obtain Government regu- 
lations allowing only their own members to do 
certain work for Government agencies. This is 
privilege-seeking, says The Current, under- 
current of comment, and is held to be contrary 
to all notions of democracy in medicine. 

In self defense of an inherently splendid con- 
ception of the duty owed the public by the spe- 
cialists of this country, it would seem that the 
Specialty Boards would welcome a_re-assess- 
ment of their conduct by the only competent 
authority—The American Medical Association. 
The acts of a few zealots could easily destroy 
the delicately based confidence now reposed in 
the Specialty Boards by the publie and the 
medical profession at large. Such a happening 
would be regrettable. 


THE TRUE ECONOMY OF 
DEXTRI-MALTOSE 


It is interesting to note that a fair average of 
the length of time an infant receives Dextri- 
Maltose is five months: That these five months 
are the most critical of the baby’s life: That the 
difference in cost to the mother between Dextri- 
Maltose and common sugar is about $7 for this 
entire period—a few cents a day: That, in the 
end, it costs the mother less to employ regular 
medical attendance for her baby than to attempt 
to do her own feeding, which in numerous cases 
leads to a seriously sick baby, eventually requir- 
ing the most costly medical attendance. 
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SOUTHWESTERN MEDICAL ASSOCIATION 


Wm. H. Woolston, M. D._ = 
President _ 
K. D. Lynch, M. D...._. 
pit Vice- -President 
J. W. Hannett, M. 


Louis Breck, M. D._ 
Secretary-Treasurer 
C. A. Thomas, M. D.__ 
President-elect 


1941 Session—El Paso 


Vice- ‘President 


..... Tucson, 


--Albuquerque, N. M. 
El Paso. Texas 
Albuquerque, N. M. 
..El Paso, Texas 


Arizona 


ARIZONA STATE MEDICAL ASSOCIATION | 


W. Paul Holbrook, M. D._ ae Tucson, 
President 


Otto E Utzinger, M.D 


E. Payne Palmer, M.D babies 
President- elect 
W. W. Watkins, M. 
Secretary 


Phoenix, 
....Phoenix, 


c. E. Yount, M. D._.. Prescott, 


Treasurer 
Carios C. Craig, M. D.. 
Speaker House of “Delegates 
H. W. Rice, M. D. Bisbee, 
Councilor-at-Large 
Councilor-at-Lurge 


Phoenix, 


Phoenix, 
Cc. S. Smith, M. D 


G. O. Bassett, M. Prescott, 
Northern District 
John W. Pennington, M. D._ ..Phoenix, 
Councilor Central “District 
Dan Mahoney, M. D._... Tucson, 
Councilor Southern District 


Harold Kohl, M. Tucson, 


Delegate to A. M. A. 


...Phoenix, 
A. 


Alternate “Delegate ‘to 
1942 Session—Prescott 


NEW MEXICO MEDICAL SOCIETY 
Cari Mulky. M.D. Albuquerque, New 
President 
J. E. J. Harris, M. D.. Albuquerque, New 
Vice- President 
W. E. Martin, M. D.. 
President-Elect 
L. B. Cohenour, M. D Albuquerque, New 
Secretary-Treasurer 

COUNCILLORS 

Albuquerque, New 


Clovis, New 


. E. J. Harris, M.D 
. A. Miller, M.D Las Cruces, New 
. A. Miller, M. D Clovis, New 
. L. Bradley, M.D Roswell, New 
Raton, New 

Fe, 


1942 Session—Santa Fe, New Mexico 


Arizona 
Arizona 
Arizona 
Arizona 

Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 


Arizona 


Mexico 
Mexico 
Mexico 


Mexico 


Mexico 
Mexico 
Mexico 
Mexico 
Mexico 
Mexico 


EL PASO COUNTY (TEXAS) SOCIETY 


_H. H. Varner, M. D. 
President 

Cc. D. Awe, M. D. 
Vice-President 

Louis Breck, M. D. 

Secretary-Treasurer 

F. O. Barrett. M. D. 
President-Elect 


BOARD OF MANAGERS 
SOUTHWESTERN MEDICINE 
Aricona State Medical Association: 
D. F. Harbridge, M. D.. Ph ix, 
(Secretary-Treasurer) 
New Mexico Medical Society: 
W. B. Cantrell, M. D.. 
(Chairman 
.Albuquerque, New 


Gallup, New 


M. K. Wylder. M. 
Southwestern Medical Association: 
R. W. Mendelson. __ 

R. B. Homan, M. D. 

E!] Paso (Texas) Medical Society: 
Paul Gallagher, M. D > 
L. O. Dutton, M. D... 


Albuquerque, New 


Arizona 
Arizona 
Mexioc 
Mexico 


Mexico 


| Paso, Texas 


El Paso, Texas 
E] Paso, Texas 
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ETHICAL ADVERTISING 


oe of SOUTHWESTERN MEDICINE may trust-our advertisers. 

Our Publication Committee investigates and edits every advertisement 
before it is accepted. It must represent an ethical and reliable institution 
and be truthful or it is rejected. These advertising pages contain a wealth of 
useful information, a world of opportunities. Read them all. 


Index to Advertisers 


Baxter, Inc., Don _. 


Borah, Chas. E. 


Cutter Laboratories _ nu Cover 4 


Dorsey-Burke Drug Store 


Holland-Rantos Co, Inc. ..... 


Las Encinas Sanitarium .. 
Lilly & Company, 


Los Angeles Tumor Institut 
Lovelace Clinic 


Mead Johnson Company 
Medical & Dental Finance Bureau .. 
Morris & Co., Philip —. 


National Association of Chewing Gum Mfers........IV 


Nestle’s Milk Products .- 193 


Pathological Laboratory Cover 1 


Physicians’ Casualty Asociation 


S. M. A. Corp. Cover 3 


Southwestern Surgical Supply Co. 000000000. 1 


Specialists of the Southwest _..0 


Turner's Clinical & X-ray Laboratories 


Upiohn Co., The 


Wayland’s Prescription Pharmacy 
Winthrop Chemical Co. 


Womack Clinic 


Woodcroft Hospital 


Wyeth & Bro., John . 


SUPPORT YOUR ADVERTISERS 


June, 1941 


196 
i 
‘ 
11, 
xI 
| 190 


